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Introduction

For those who believe that concern for deaf pesonS with-
additional disabilities is a new.trend,: the bibliography at the
end of.this monograph will surprise'them with articles dating before
`the tOrnof the Twentieth Century. Fay.in 1879, 1887 and 1898.'
Fuller in 1879 and 1$92."' *Yastrow-in A894. There are additional
illustrations. But of. the 374 reierencee, more than'half were
published from 1960 to date. So while the interest ,is long-lived,
its vigor.has increased considerably in the last few years. The
articles presented here reflect the current views of education and
rehabilitation, bringing'together7a thoughtful discussion.of the
tecent past.withsome exciting new ideas for the future.

Dr. Richard Hehir describes the programs for multiply handicapped
.deaf children in New York State. He oers,a dazzling array cpAachieve;.,
tents and projectea additions and improvements to existing programs.
He conclddesOloW5ver,mith a sobering note: "There'is a great' need'
for the development of-a:teacher-preparation program which recognizes

-the competencies needed by teachers of deaf children who have additional
learning problems. Such teacher- preparation programs do not exist"
(page 5 ).

Following. Chapter II, which endeavbrs'to define the population,
Pt. Neiman's paper proposes a Model tq'solve the problem posedby
Dr. Hehir. In Chapter IV, Dr. Lloyd expands upOn the model,,translati
it tO,implementation within'the educational setting.

The complexities of deterMining the hearing status multiply4
involved children are exposed by-Ms. Rabinowitz, who shares her extensive
audiological experience with'such,children, The next three chapters
deal with specific additional conditions,: Mr. Bowe reviews the mentally
retarded deaf condition as it appears in education and rehabilitation.' ,

°A new approach, to thedeaf-blind child's use, of manual cotmunivatien
is presented by Mr. Sternberg. Mr. Bowe returns to discuss the special
problemaassociated with being a deaf member of an ethniC minority.'

Chaptei1/4IX contains the reprint of an article by pr,' Larry Stewart
on'the educational implications of additional handicapping conditions.-
Through-the courtesty of the'AMERICAil ANNALS OF THE DEAF, we are able
to continue to meet the persistent demand we have had for this excellent
statement. Chapter X concludes'the monograph with 'some reflections
on. the impact of the Vocational Rehabilitation Act of 1973 on deafness
rehabilitation.

The Bibliography r &presents an eff6rt to bring together as much
as possible 'of the pcattered.writinge.on multiply disabled deaf children
'and adults through 1973. .Completeness, however, is an ideal rarely,
if ever, attained. We,will welcome additions to.it from out readers.

In preparing this introduction, I noted that our concern for .

deaf children and adults with additional disabilities sis not new. The
hallmark of our recent interest,is its depth and breadth. The influence.
Of a wide range of secondary conditions is being.probed with

.
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respect.to all.4sPects of functioning. For the'immediate future ,
another 'feature of opr regard for this problem is emergingraction.
Iweducation and'rehabilitation we appear to,:be passing the stages
kof.oataloguing, pondering, surveying, and moving to implement positive ,

change. The 6latlinee are already Visible--77new educatiOnal approaches,.
,teacher - preparation prOgrame, the Vocational Rehabilitation Act of 1973,
etc. / '

... ,,

I wish to express deepest appreciation to the'contr Utors for
their efforts. If error appear.oin (their Papers"; the:f4 t lies-With
the editor. The credit for what is of value here belongs, roost
'appropriately, to the individual authors. They share With int4, I .,

believe,, the fervent hope"that°thie monograph will:be'put'rapidly out
Of date by the splendid progress Whiql lies immediately ahead of,us.

May 1, 1974

c

Jerome `D. ScheintPh.D. 4,
Director
Deafnees Research & Tr'aining Center

I

t.

. ;

4



a

4

Table of Contents

Introduction

,Chapter I:

Chapter II:

Chapter

;Chapter IV:

Chapter V:

thapter

Chapter VII:

:,Chaper VIII:

Chapter_IXL,_

Chailter X:

Programs for Multiply Handicapped
beef Children InjieWYork-State;

-__
.

Richard G. Hehir, Ed.D 3

Multiply, Handicapped Deaf Students:
Definition :0ervice.4sPopUlation and
_Rationale f
Jerome d. Schein,. Ph.D....

A proposed Model for Prep ation of
Personnel.
Doris W. Naiman"h.D 15

Establishmentcof Educational Service
PrograMs for Multiply HandicapW
Deaf Children.
Glenn T. LloydiEd.D

Audiological. Assessment of Deaf Children
with Other Disibilitieg.
Marcia Rabinowitz, MkA 22

18

Deafness and Mental'Reta lation
Frank G. Bowe, M.A 27

Modified Manual.Commoication with
Deaf -Blind dhildren. -
Martin' L. A. Sternberg, M.A 31 .

Deafness and Ethnic MinoritieS.
Frank G. Bowe, 1.14k. 34

_problems of Severely HAndicapped Deaf:.
Implications for Educational PrOgraMS.
Larry G. Stewart, Ed.D 39

Rehabilitation of Severely Handicapped
Deaf People.
Jerome D.:Scheine.Ph.D , 49

Bibliography 59

*it
:1



.

Vi
.6HAPTER'f "' i

. . .

.
,

...

Programs for Multiply Handicapped Deaf Children in New York.Statit

Richard G. Hehir, Ed,D., Chief
Bureau for Phsycially Handicapped Children

New York State Education Department.

Deaf children are educated in a number of settings in New York
State, The Stateooperated and State- supported Schools for.thSt4af,
Serve 2,120 deaf children. in the Annual Report received in ;1071.,72,

857 multiply handicapped deaf children were reported by the nine, special
schools for the deaf; It must be remembered that there is no,clear
definition of what constitutes'a multiply handicapped 'child: The schools
report children wh6 are deaf and have additidnal handicaPs')01 a)hysical,,
mental or emotional natUre.as each sohool identifies them. In addition,
the New York Institute for the Eduption of the Blind operates a regional
center for deaff-blind children which serves children from several states
as well as New,York'State.

I

Since the initiation of the movement to remove institutionalized,
children from that set :king and pla0e them in the:community, the schools.
are being alerted to the, need, for providing educational services to
additional deaf,chAldren whohave the handicap of mental retardation.

,With increased, sophistication of parents, advances in medical
Oiagnowis and treatment-and..community pressure to provide adequate'
educational services to handicapped children, the. future promises to
present many more.hearing impaired,and deaf children who have additional
handicaps and wh4are in need of educatiOnal services. The State is
moving towards the establishment.of-regional diagnostic and prescriptive
centers wherein parents may have their chileien evaluated to- determine
the educational needSof their children and ale6 wherein the arection Will
be'provided,so that these educational needs are described in terms of what
services. must be prOvlded by the school system. Ihfant educationthat
edaceion for children below the age .of,three-.--as well as 'early education:
for children between three and five are the Pr grams destined for develop-
thent'inthe future..

The State-operated and State-supported schoOls for the deaffreport
theirOpUletions contain deaf children %AO have a variety of additional
learninq problems. .These learning problems indlude-those associated
with brain, inJOvy, mental retardation, emotional distUrbance, motor impair-,
men_and inability to integrate cognitively and` perceptually. .The nUmbers
of deaf children with additional learning problems,increased dranatiOally
since the time of the rubella epidermic of 1963 -64. Since a number Of these
Special: echodls serve the metrOpolitan NeW YOrk City area, cultural depri-
vation associated with an urban population compound the problem.

in 1969 -70 the New York Institute for the Education of. the Blind was
designated as a regtonal'center for the edupationof'handicapped children
resulting froth the rpella epidemic. This.center,provides services to
approximately 70 children handicapped Pritharily by this epidemic.

S
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Many of the ChIldren'in, the center,hi a number of handicaps inclUding'....
both visual arid hearinglois as components of their handicapping Cow,

..,

.-dition . . ,,
. -.

.

t

The public schools are frequently approached "to provide services to
`hearing handicapped children, many of whom have additional, *dicaps also.
A4survey of the New ,Y0* City publics school dystet wilt 'show that thA.
public school for the deaf and the'school for language and hearing. impaired
both include deaf.children with'ad4itional-handicaps-wholtre'also c lturalu.
ly,deprived and from.bilingual backgrounds. The Conservation -of jlea ng
Classes in other urban centers such as Buffalo and Rochester preeent'a s
miler picture althouh on a smaller scale. Since thecnumbetof deaf chi1d-
reri ie comparatively small in areas outside a the urban centers, Boards
of Cooperative Educational Services are frepentlycalled upon torovide
edUcation to deaf children who come from a number of component school
districts. The generalphilosophy in the public sector is to integrate'
these deaf children into the mainstream of education wheneverr'and as soon
as, possible: In many cases,' however, the presence of additional handicaps

in,this:hearing impaired population preventsmCh:thildren from being in
tegrated early an&sometimes'nOt at all.

.

`There are a number of things which the Bureau fpr Physically Handi-
capped Children has attempted to do to help'meet the-problem of educating

,

deaf children with additional handicaps in the various educational set-
tinga in which they are found. A c6operative Research Endeavor in the
EdUcation of Deaf Children (CREED) was a federally funded project initiat-
ed by the-Bureau in cooperation with the State- operated and State-suP-
ported schools,for the deaf in New YOrk State, This five-year study de-
velOped a model curriculum for Use with deaf children.having addittena'
handicap's: It has successfully been adapted to meet the educational needs
of other handicapped children, such as the mentally retarded. It is bein-g--=
used within the State - operated, and. State-supported phools for the deaf
in other 'states as wellas those schools for the de within New York State.

The Bureau.has also sponsored, with the federal funds availableea
number.of Special Study Institutes to upgrade the competency of teachers
providing instruction to multiply handicapped children.',The Bureau 7
sponsored an.irstitute.with the United Cerebral Palsy Association on
early -educationlor the Multiply handicapped, another fof.teachers of

'preschool blind children with multiple handicaps co- sponsored with
the Industrial Home for the' Elind, and more recently a Speoial Study'
Institute for teachers in the special schools for the deaf and in Department.
of Mental Hygiene facilities Concerned with the'odigtion of deaf-Mentally
retard children both settings:- This latter institute'res'co-sponsored
with tlho.New:York University Deafness Research & Training Center. This'
Institute was prompted by .a%recognition of the need for inter-agency co.!

.operation betwe the Education Department-operated schools, such as the
New York State, chool for the+Deaf, and the Department'of Mental Hygiene
institutions, s as the Rome State School for the retarded. Theie two
institutions hav cooperated and.are wOrking,towards establishing a re-'
lationship' which will result ip moreeffectiVe education for deaf-mentally,'
retarded'children in bah facilities i A similar undertaking is happening ,

between the St. Marys School for the Deaf, in Buffalo, and'the nest Seneca
mental-Hygiene facility.. ,

ti



An expeabentaljaass for emotionally disturbed-deag children
was established in' the Nassau BOCES by the Bureau through the use of
federal funds. This class is taught by public schzol teacher.i with
the aesistancevof specialisie in handicapped education front the New
Yo0c UnivirsItY'Bea'fness Research & Training Center.' Some of the
clOdrenth.this experimental classtwere.not.Able to receive an ade-i.
(Nate education'in either the special schools for the.deaf or in the
public school.

The State'-opeTated and State-supported schools for .the.deaf were
edcouraged-tb use federal funds to provide infant'education:tp child-'
red below the age of Chree. us foili schools for the deaf haveinfant
programd which.include paren educationas an integral component. ,

teafiinfants With additio problems have been identified and early .
intervention thus accomplOhed in their education. As a result many
rubella children were served as'infants and because this training
they were received into the regulaf school prpg

.

Head Start programs are now mandated to insure that ten percent
of thenenrollment must have handicapped chilOren: The dtate is
working closely with Head Start grantees to insure that handicapped',
children, including'multiply handicapped, are contained inthe.ten
percent:who must be served.. Again,'the emphasis in the Head.Start
irograthis early identification, infant education and parent ddadation,_

1

One of the greatest needs i the successful education f e multi-.
ply hapdioapPed, inc uding the af multiply'handicapiedi uatelY
Prepared teachers. The traditional teacher-prePeratiO PrOg for
the deaf do not'alWays.insUre thatteachers are prepared to work with
deaf chtldren having additional handicaps. The State s'moving.towards
competedci-besed teacher certification:: There.tea great need forthe.
development of a te'aoher-PreParatiOn progravrwhich recognizes the dolo-
petencies needed by teachers of deaf.ohfldren who have additional learn
ing problems'. .Such teacher-preparation programs do not exist., It will
be only when.such prOgram4 are developed and teachers adequatelY ttaine
are produced that the multiply handicapped deaf children Will. receive
the Adequate education they deserve. fn the meantime, the developm6nt
of curriculum, the inservice education of teachers and otber steps thtist
cotinuerto improve.

0 1



CHAPTER 1r

,MuiIplx Handicapped Deaf-Studentsi:Definition'of the Population
and Rationale for, Service .

aerome D. Schein, Ph.D.
Deafness Research & Training -Center

New York University

(Whether diagnosis has improved or whether there has been aft
.actual changeJ.n,preva1ence rates, the facit remains th4'ths schools
for deaf'hildren now report many' more. of their students thanever
before\have a handicap sin addition to their hearing impairments.
Tnejwit impressidata bearing on this point comes from theAnnual
Survey Of Hearing Impaired. Children and 'Youth. In three Studies,
covering'the academic years'1000-71, the Survey haishowh consistently
high rates of disabilities secondary to deafness. .

As Table 1 illustrates, the rates for the three school years all
fatrly stable,' despite thOlarge differences in the number of studeas
covered by the retorts (#pm-21,110, to 14,795)i: 4bout'406,0f every
A,000,stud4nti have a handicap in a.di4on to deafness. Most common 4
are.emotiOnal and,behavioral disorders (the. drop in their rates front
124.3 in 1968...69'and.129.1 in,19b9-70 td..959 per 1,000 in 1970-71
is due to the elimination of overlap between-the,twoconditlons-in
the last ear). Mental retardation is.the aedond most frequent ad-
ditional handicap, varying from 70 to 8Uper 1,000 studente, It:should
also be pointed out that about 68. to 72 per.1,000 have more than one
handicapping condition in, addition to deafness.,

Before fether discussion of these data we needto know how they
weregathered,,so,we gan better understand what they medn. The Annual
purvey obtains indivfidual records on hearing impaired,children in co-
oPeratitig'aohoola and pro4sams each year. Every state, except New Mexico,
is .included in the I97Q-71 report. Altogether4the most recently POlish"
ed study represents 41,109 students.

4 ,
4 ,.'iheinformation sought,each'year varies somewhat, but amongst the

',basic (i.e., annually requested)* items is ihO:Ohe headed Additional
lHandicap ing Condition's, with the instructions "check all educationl

. .

1Y handi apping conditions." Following this instruction, the 197001
questiOnn ire provides check boxes for: "epilepsy, cleft lip, cleft
palate, seyere visual, mental retardation, cerebral palsy, percepttualr
motor disc:Aers, emotional'or bhaviarakprobleMs, heart disorder$, and
other".. Nit every schOol aqswersthis item and some do-not provide
usable tespAses. ,The:data are"derived from about 85 percent,o0ndi-
vidualrecor".

.

. .
.

,

Two factois must intrude, then, on your consideration of thee ,:.

figures. First they Wei to conditions which an regards'asL
causing difficulties for the child in school--as.tfdueationally handif

.

a,

,

.
,,!-.
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Table 1

Additional' Educationally Handfcalfing Conditidns
Per ThdusAnd.Deaf Students by Year°

and Type of'bisabilityt' 1968-71 q

Type,dc
Handicap,

a

SChool Years
1968-69 196970 1970 71..

(wtaiLILLL :0'1'29114) : Y91,795 )'

392.6

95.9

4. 4.8

32.3

All. Handicaps

Behavioral/Emoticinal-Problems

BrSin Damage

Cerebral Palsy,

Cleft'Lip/Palate

Epilepsy

/ .
Heart-Disorders

:Learning DisAbilities

.Nrental Retardation

Orthopedic Disorder°

l'erarptwil-Motor Dtsoilder°

Severe

Other

ink

8.8

.419.8 419:0

124.3 129.1,

33.5""' 33.1

7'02 6,5 ;

5.7

13.4 .'

31.2 .1.

,

A

80.4 71.5

' 6.6

55.3 54.5

41.8 ' 45.0

.

68:3', 17.2 18.9'

* Included under"Other"4

.

Sources Rawlings and Gentile, 1970] Ravilings,-1971; Rawlings, 1973.,
r

605

c

1

21.6 .

26.2

70.1

7.2

54.2

48.8
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' 'capping. Secondly, the diagpops underlying the decisions to cheCk

`a box mayor qty not be made by an,appropriate prOfessional, What
you have isa,consensus by ,educators about their charges' momtal
and physical condition. 'these Opinions mayor may not beestipported-
by psyChological,assessmentelneuroloAcal examinations, etc. none -
theless, despite the limitations oR interpretation that these faCtors
impose, it is apparent teachers believe many of their deaf pupils,
more than 4 in 10,am9ng reporting schoolse- have a handicap in addition

. to hearing impairment. '! r ..

In thinking abollt thartlative extent of multiple handicaps.
among hearing impaired children,you probably, ave considered those
whose 'secondary,problems are undiagnosed or underestimated. Visual,
-anomalies that Might btriild for normalLhearing chi1,dren cW7be severe'
for a visually dePandent child. But surpriainglyfewschoo0 and clas-
see for heariqg impaired.children require op4halmologidalAXaminations.
being,content with rough screening bY paraprofeseioffals, if that much:
Car9ful physica3_.exabinations are seldom deManded by the schools, yet
heart defects in the child are the most Common consequence of maternal
rubella. . R, 0

Another source of underestimatiorLof multiply handicePbed children
in these data is absence fiat% school. Because facilities to properly
ecrUcate them:are-laPking, many administrators refuse to accept or to
keep such children. .

You may get an idea of the ihortage of facilities by comparing
the rates for the number 'of multiply handicapped .deak children. by the
rates for those in specialized programs. Table 2 is derived 4rom data
published in the April 1972 issue of the American Annals of the Deaf.
In contrast to the 400 per 1,000 children believed to have a handioap
secondary to deafness, only 148 per 1,090 are in specialized P409rems--
little more than one-third of those rated as having'an educationally
handicapping condition. The respondents-to the Annual Survey and the
Annals survey overlap-greatly., Most conspicuous by 'their absence in
the surveys are programs for emotionally disturbed children. .Eveh
for mentally retarded deaf children, we note,that 67'percent 9f*the
estimated numbers ere-in'apecil claises. The remainder are likely
without specip programs.

Children with severe "Arotional problems in addition to deafness
are often expelled.''' What happens to them? Frequently, the answer is
they stay hote.- .0thers are sent to custodial institutions which 'lack
any instructional program relevant for them.

Let me quote from a case report by a staff inemberof the Deafneks
.Center. I h e modified .it somewhat to make ident,ification-of any of
the'participa is impossible. The facia, howeVer, !remain accurate.

The boy was deafened as a result ofrmeningitis due
to pneumonococcus attlie age of four months. 1110 was the
first of five children born to an upper-middle-class
Caucasian'cOuple. After his illness his behaviOr became
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Table 2

Numbers. and Rates per Thousand of Oitif.Stkidents Enrolled
,In Programs for Multiply'Handicapped Children,

by Type of Program: October, 1971
.

. .

4.
.

0 $

Program Numbers Rake/)

Alll'programs '46,075 1,000.0';

NonspeCiallu4 ! 390262 42.1
1

.Aphasia -. 1,060 23.0

Deaf=Btindness 502 10,9,
0

Mental Retardation 2,244 48.7

Other 3;007 65.3

.00J
4%

'Source:' American Anna.ls.of.the Deaf, 117, 1972, 237.

O

.
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.,. .inoreaSibgly hyperaOtIve,with th*6 frequent ocCUrrence'
of seizUrea.' At.ale tea', the parents ad 'the boy ,

:

evaluated.by.a well -known clinic,,Where he was diagnosed
as having "motor Sphasia, hearing losp,hyperabtivig,

. and ulsive diadrdir.P Doubt was expressed'that he
could function in a regular school program. His intel.-

ligence was desc iibed as "borderline'leyel., The,koy ; .

then began a Oilgrimage,through.a sup'cesbion of day pro-,
,grams and pr te.sisecialized:achoolsIRone-for deafnesst
mostly, for br n-damaged children.) 'Sch661.behavior re'
gressed,anA he was tutored at home until.he,became oveklli

. abusiVe to a smaller sibling Wu) parentethen sought his
admission to a.pcsxclfiatriC institution which accepted bim-
at age 10, noting'that,severai schools for deaf-dRildren
refused his admission because of his abnormal' ehavior.
*The patientyks7g1Ven adiagnosisof'."hypere- Ve *ith
the frustration f being deaf dnd kute:u Ha,was.assigned
to live in:a uni -where hd was exposed to psychotic adults. ?

1 .
. As tiMe.passed he became more manageable and,no evidence,
.

. of psychosis or mAnt0 rethrdStion was observed. The'
staff felt that his main problem was deafness and his most
pressing need.w6s appropriate'eduOtion, so they recom-
mended his Sdmisslon-to a residential school "fdr deaf
-students. However, admission to the School was'repeatedly
denied on the giounds of his past record of abnormality.-
Now 'at the 'age of '16, the boy appears to be deadlocked in
a mental institution;

c;

There in human terms is an example of an'..atypical,deaf child, ...

one of the many who must come increaaingly, to our., attention. Before:. 9 -,
'we heap blame upon the last residential schpol.which refdsed to takreN; -

this.youngster, we must recognize its complete '.lack of appropriate fedi-
litiies for his education., The school is.probably correct in. assuming
that he needs a transitional setting to prepare him fOr4regular glasses.,
Such a "hal(ay,program" doeA not exist in the State where he resides

Secondly, few teachers are especially' prep red to,handle the pro.
blems posed by emotionally. d sturbed deaf cbildr .,'Not'a single uni..

varsity presently offers the in of education auc teachers would need,

although NewYork University. s to have such a PrograMeavailableln
Pall 1974, )

Thirdly, educational budgets of residegtial schools, do not now contain
the-Sums which would,covet-the high cost' qt properly managing these child-
ren - -though you may well.agree that not nding enough for their'education
as children means even greater expenditures for their carcoas addlteu.

c 1--(
In, discussing this p.roblern\lith educators we are told that the

statistics alone do not portray the intftsityP the problem.. One sub
urban school district reported 9.deaUcbildien suspended'ifrom schoold be-

. cause of severe emotional problems. 'Nine dbid,not seen like a large number,:
until you note that the total enrollment in programs for deaf dftildren in
that district is 801 over 10 percent of the distriCt's deaf children ex.

cluded from school. Not only is the, proportion excluded distressingly high,

..

-
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but also the codeequenbed of being dept ved oUtormel-schooling are
tragically large - --far larger than woul be the case for a child whq'
can hear and can thus profit from inside ttl learninglenieda deaf
.child. 'There is 'reason to believe that-this one ichool!dietrict. re- /,

flects somewhat the national picture. 'Dr. Michael Rodda 11072Y, for
example, estimates a prevalence of severe emotional disturbance among
deaf adults in Ohio to occur at a rate.pt about 10 'Arcent. l'eachers

in a California echabl for deaf children judged 11,6 percent to be
severely disturbed and 19.6 percent moderately disturbed,. while Los
Angeles County teachers using the same rating form judged 2.4 percent
of their normal - hearing pupils severely disturbed and 703 percent mo-
derately disturbed (Meadow and Schlesinger, 1971,)

The situation for deaf children with mental health problems paral-
lels that for deaf adults.' The entire Vnited.States has only, five in-
patient mental hospitals especially staffed to serve deaf adUltes. Roickland

State Hospital (New York), St. Elizabeth's Hospital (Washington, D4C.),,
Michael Reese Hospital (Chicago), Langley Porter Neuropsychl.atrib Inati-
tvte (San Francisco), and the newly established Dixmont State'Hospital
(Pennsylvania). These fewo.scattered resources are hardly an adequate
response to the needs ofthe.adult deaf community, And the is not a'
single'in-patient facility specifically designed for psychotic deaf child-
ren.

. .9 Let us turn from this dreary` assessment of our meager resources to a,
,search for sighs of better things to come. Here in New York State we
find evidence of movement toward improved conditioni for multiply handi-,
capped deaf children.- J want to continue to deal principally with the
emotionally disturbed deaf chila,l'ut I cannot help pointing to thelre-
cent. pthlication Deafness, and Mental Retardation (Stewart, 1972).
monograph ieports on a special study institute jointly sponsored byithe
Bureau for Physically Handicapped ChilArenp.Neir York State' Education
Department, and the Department of Mental Retardation State of New York
DiVisiontsf Mental hygiene. It conteins.much valuable information and
much that is encouraging. Probably mostencouraging,is
the brinviing'together ofthe two State government agencies and, in'turn,
the attention they 'brought to bearlon the problem: Awareness of need is
an important first step in gaining positive social action.

New6York State is also beginning to'provideifor emotional lye disturbed
deaf children. The Bureau for Physically fiendicapped'Olildien sponsored.,
a research class in the Nassau County Board of Cooperative Educational
Services (Neiman, Schein, and Spewart, 1973),What,begap as a single
class for:6 children last year has expanded to two classes. The object-
ive of the program is to return these children to their regular class-
roomS as. soon as'feasible. In the first year, 2 of the 6 children success

fully rejoined-the classes in which they formerly had been too dis--
ruptiVe to.remein. Considering. the severity of the problems-.--some of
the children had been out of school for more than three yeaft---these
early results arouse optimism about What.can be done. The chapter v
HehirAvide in4a) summarizes the irograme in New York state.

(
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At tilwiYork University We have taken steps to develop aisepAiate,,
curriculum for teacher0 of multiply handicapped deaf children. You
will learn more abort the progr in the next twOchapters. Let me
preface them by saying we are co fident that thole newly prepared tda-
chore will find. positions as' ra rely as they tan-issumg them. /el turn,

the classes which Ispiting.up sho ld spur other universities:to begin
training in this Livia and-4npourage school systems to demand teachers
who cen:00et the atypical deaf child's needs.

. .

Another hope.inspiring vector on the problems -of the multipl
handicapped deaf' child comes from the 9ourte.:- Patents have star e4.
to confront the judiciary with theif frustrations arising 4omz,.heir
children being deprived of an edUcation. Most of you are fietaiit WkSh;

the Pennsylvania decision, in which the court ordered the litennsylvania
state Department of Education to'provide "access to a ,

gram of .education and ,training appropriate'to'the mentally-retarded,
child's capacitiei as lopon as possible but in no -event later,ihan
September 1, 1972" (Pennsylvania Associatidn for Retirded Children,1071.)

!. , , An even 'broader class-action suit was .won in. the Distriot of ColumOia,
`though the details of the court's decision have not been handed down,
'.(Mills, 1,71.). What the patents sought' was an'.edOcation-for all chiidreni
regardless of any mental\ behastiorall'physidal, or emotional handipapi.
Or deficienoiea.' , , , ,

, . ,

AN.

New York State-has a Similar court case, involving, Willowbrook ,-*

(New York state Association,forleet$rded.hildron, 4720 A successful
outcome of the court's affirmative ruling is antiapfted.

-:.-

merhiaXe,several looks landmark canes' on behalf of exceptionW . .

Children.- The overall impact should move' utrvigoXoUSly in thesifteOtier-
of increased and itioroved services tor atypical deaf children,,,T0.0-,
maintain the momentum will continuing parent-professionalefforts.

r4
Among the professional specialties, the roles of audiology and

speech pathologrin altering conditiOns for these ChildiWshould 6e,clear.
The state speech and hearing associations canjoin parent's and ddtiCatsiws ,

in demanding improVedidiagnOsis.and t eatment-for hearing impacted children.
Audiaxlists can be alert for thoce i 0 of institutions whb ate neither
psychationormentally retarded but in pality ate only deaf. Too frequently
misdiagnOied deaf persons are unjustly incarcerated. The speech pathologist,
too, has m to offer in alleviating the educational burdend'imposed by* .

multiple' ndicaps. The highly developed- techniques avaiiabl4 to the speech
pathologi t can be valuable to these deaf children, and the-speech patho-."
logist can provide a useful orientation to the teacher who is'unaccuatomed
to dealing with de.ifnese compounded by epilepsy, emotional Aiiturbance, etc.

.

;
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, Summary

:

1

,

The'preValence of additional dibabilities among deaf students is
alarmingly high. 'Educators indiCate that 49,...percont of. deaf
children'have anether educationally handiCappiny condition! e.g., .

emotional dieorder,'.brain damage, mental retardation... About.7.perceht
havealgre thah:one handicapi.n,aldition to deafness, 'Theee:rates'aPply'
only to dearOildren in school and do not acCount,for,those-too,disabied
to be .in a classroom. : -. ' ' . .

Special facilities'presently.aVailable can.accomthodate only one-,
third of the estimated number of multiply handicapped deaf students.
Especially lacking are classes for those who are emotionally disturbed,

part of the total group.,. it

gorous efforts'are underway in Nevi York State to develop programs
to Wzit the urgent'needslof these atypical deaf children.' New Var.
Univorsi*plans to assist by preparing teachereepecifically trained
to work with these children and by consulting with schools Which.are
opening classes' fpr them. Taken together with the recent court decisions'
supporting, parents and for education of their handicapped children,
these activities give rasot, to be hopeful about the future,

The cooperation of parents and professionals---%Jucatorel, audiologists,
"speeth be.necessary, however, to achieve the goal of
adequate educational facilities for all atypigal-deaf

.1; Regarding References to Courtourt Cases

Tho cases -cited in the preceding are,reViewed in-Nentals-retardation'
and 'the laws a ,report,on'statusef current.qoyrt cases by P.01-
Friedman,for 'the DepartmeWof Health, -Education and Welfare, Washington,
00C.I'llune,9, 19720, See,also Alan.Ableson'e 'A Continuin 441101114t of- endin
and completed liti4ation'regarding the education of hand ca a 'c ren,
council for Exc;ptienel Children, Arlingteni Va., October 0, 197

ti
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A Proposed Model forPraparation of Peisonnel

Dorid W. NaiMan, Ph.D.
Deafness research &-Training Center

New,York University

I

You have read about the scope of the,probleM of Multiply handicapped
children -about the large'numbers of children involved and about the kinds .

of needs they present Now-I Would like to discOs some-of the things being
done to meet the needs-a4d other oonstrucitive'etepi that could be taken.
A orucial question to-be considered,is how to prepare personnel'-4.teadh
audiologists; ipee0.pethologists---with the competencies needed to w k
with 'multiply han capped deaf dhildren:,

More and more co unities are,recognizing the.tight of eve lid to
An education. And more fld. more administrators are-recognizing'the need to'
slake,proVisionfor the Orge numbers of multiply handicapped daaf'childien.
rn New York State this year, the New Stork state Assooiation of.Bducators
of the Deaf,devoted its entire annual conference tO"The.Atypical
And last ,year Dr. Richard G. Hehir-and Dr. Beatride Jacoby, -representing the
B&reau tOr physically Handicapped Children, New Yerk:State BdudAtiOn pepa#ment
joined with the'DopartMentOf Mental Hygiene ard.the NeW-yotkJ1niversity-04afn0
"Research & Training Center to sponsor a Special-Study InstitUte on Deafness:

, -

and Mental Retardation.) .

se -

Conferences suchas these have increased the realization that-edu
al prOvision must be made for these children and have increasedtWdriy,,
and iVetus to establish suitable programs. But little.can'be'donewithout
epecialiied personnel who'havithe Competenciell required for WOrki44,6006 -1=
multiply handl° pod chil en. the otitical need now'is fot%persohnel.w*Are

li:

prepared to Wor with th se dhildren; The availability,pf.4 .argenilmbe'r of
ouch personnel as beco..i_ a necessity -Only,then can- special aka-s 00%be
"estaplished, ,Only then can 9'N4400re education be provid0. '- '"

Yet at they present time colleges and univereitiee arenot preparing
personnel to teach these children. Important questions .0 ask now area' What
can a university do in'response to this emergency need to prepare quickly
pirsonnel who have.-he competencies to work with matipIV'ha ioAPPed deaf
children? What are expedient and feasible way to meet thi foneed,r specials`.

.S.. .

ized personnel? ,

,
.

The following is 'a model for a program that Could be offered by axol-
.

lege or university in response to this emergency need,for personnel prepared,
to work with deaf children who also have various other educationally tondi.%
capping conditions. This model is to prepare teachers of .emotionally disturbed
deaf children. But the same model could be'adaPted to prepare personnel for. .

deak children who have other haridicapsIn the proPOsed:modelirparation
time is saved U4aved by selec'as trainees teicherswho artielready rtified

and eXpetienCed as.teachers of deaf,!children. These teacheis are then involved ,3

in a six -week intensive. summer program to provide' them with the additional'
competencies needed for teaching.deaf' children Who are 406 emotionally die-.
turbed, mentally retarded orwith othcitleatning dislioities. The rationale .iv

for in ensive Shott-term .trainins 4840.0n, the h edfikimMediate plat - )
went i r children who presently are deniedwadmission to any prograM and fo

i
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children hose maladiptive behavior and:learning'problems are so severe

....,___

that, in the per ption of all the personnel involved, they should not
4:emain i regul classes. 4

The new4ebialized teachers will also Wprepared to serve as re,
source teachers to assist regular_classeeom teacbess'gradually to accept
and manage these children in their classrooms, as the children are ready.,
They will also help-regular classroom teachers manage in their own olass4
rooms children with less severe maladaptiVe behavior 010-lear;i0g disabi-
lities. The iMmediate'geal ofi the program, however, is_to prepare teachers
competent to manage -the critically needed new classes for children 'who ma-
nifest learning problem( -and behaVior patterns too m ladaptive ite benefit
from or even be accepted into any existing programs.

In consideting an approach to the education of emotionally disturbed
.deaf children; the objectiveAs-to-prepareAhese children to'return to
regular.classrooMs. The teachers.' goals-areto help the children change
uhacceptable.behaviers and develop acceptable behaiiiors so that they -can
function in existing programs. 'Hence criteria for success with the children
are based on behavioral changes which promote return to the regularclass-

, room rather than on gains in epeech,lipreading, or academic subjects,
although there may also be progress in these..

In Aanning th6rogram, the assumption is made that.emotionallyAls-
turbed dearehgdren, in general', will rob nd favorably to prineipiee
and techniques which have been effective wi emotionally disturbed children

' who can hear. 2Caeful.considekation will Joe iven to' modification of pro -
cedures and differences in emphae such as attention to communication
modet 3$ well as:prOcesti, But if i is)not necessary to do more than adapt
procedurek.!ofAhown value with -hear q:childrent-then much time can bersaved'
in setting u1 programs for emotional y disturbed deaf children.

, .

The six -week,
that woad enable
teach emotionally

t

institute would be planned to provide the experience4
the trainees to develop the special cdmpetencies'heeded,to I

disturbed deaf children,. What are some of. these competencies?

lxperts from both the fieid"of education of emotionally disturbed children
d.the field of educatiotof deaf children have identified the following

AeLcompettanaie needed by e, specialized teacher.
4 ti

Aftessd ial competency is ability'to co unicate effectively ,ith
emotional istlAed deaf children. This mean= est lishing and. uilding
a mode ortemkunicition by using all methods ind ud ng pantomime and gesture.
It also includes skills in meetingspecial,probl of'amplificationfor 4

hypeghotive children*.

csh

An.iMportant competendyis 14.10:to apply behavioral principles to. ',

the management of emotionally distu 'children in a classroom: The
speoialited teacher needs skill i setting behamAoral,goala for individual
children and then in'planning a sequence of activities and systeiaticaily ap-
plied consequences. These would be designed to shape desired behavior and to
ensure that the children regularly experiende success at aChool. Most
emotionally disturbed deakchildren have'a long hist of failure in school,

Nand, it is important to revel...se this pattern,

-r6-
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. Another important Com
.

P4Aoncy is skill in managing a Olaa$ aad
handling difficult behavioral problems. Specific skills include a
working knowledge of technigues for relieving tension in classroPM"
situations and ability to edtablish'4imits of social -control.'

,

Other needed'competenCies involve knoWledge of special curricu-
.

°, lum materials and remediation, procedures. Also important is anjunder-
standing of olassroom ecology. - arranging of; rooms for bettet communi

,
cation and emotional atmosphere.'

What wopld the proposed six-week summer institute to prepare teachers
o emotionally diaturbtdeaf children look like?

One, the trainees.would be fifteen 'certified and,experienced-teachers
of deafachildren. They would receive six Ilours.of_graduate scho01,0redit
for participation.

.

Two, classes of emotionally disturb deaf children uid be avail
able in a nearby.sohool'toserve aer.a pr ticUm facility.f the teAchor--
preparation 'program. Before the institu these,olasSes ,11hav4 been
established, and developed/by:the local s oo in Cooperation with_the pro-

,

gram staff. Aflarge amount Of supervise p actionm expOrience in these .
classes would be_coordinated with 'course content,in:order2to give'trainees

opportunity tO,.dev.elop skills in actually workin§WithAnmotionAlW ,

dietUkbed dearohildren. _

Three, a multidiscipli'ary approach would be carriodloUt by. a faulty,
team rei)resentingefucstion d the behaviorai-ioienCesi Xn the:mbrning,
teacher-traineBs would have supervised observation,,partioipationg.and'_,
practice.teaChing-in:the:demOnstration-practic*.clasSeCofemOtionally.
diatu00ed.deaf children.The major 00tirsOietig8ACe WOUld'be P*00011tOC W
the afternoon.- Ingtructional'approaehes would include leotures_andAiScus-
sions with-audioiolistsspeech pathologists, paychOlOgists, andpsychia..
tripts. There would be specitileedbaCk AP:VPIAnning'sesdionevUsing
portable videotape machine, and.integratiOp qemihars with staff and consult-.
ants to share, clarify, aneanalyze.coorsesexperkences, obiervaons, and
practicum work with children.

r e
This, then, is tho general outline of,a,prop 'd plan.. As indicated

before, this model for preparing teachers of emotionally disturbed deaf
A children c8uld be adapted .to Prepareteachers'to work with deaf children

cvho'have other handicaps.s Also, it could be-a step towar4 the long-range
goal of a full degree program to prepare teachers for'working with!other .

types of multiply-handicapped.deaf children. *Awhile, necessary practicum,
faciliti will be established and curriCulaM and materials will be deVeloped

el .'tested. And0SoSt important, a group of teachers will be'prepared
to enter-the field now to'heip meet the emergency needs of multity-handicapped

- deaf children;

-17 -,



I I

,

Establiehaian of Eduoa i0halt,.Se ce Programs
foi Multiply Handi a 'ed Dee Children

Glenn T. Lloyd, Ed.D._
tqafnessolesearch & Training, Center

New Mork uniyerlity

9

A number of years ago, a psychiatrist whosi,namo X cannot,'recall,
,made a' statement to the effect that diagno&is or conditions is'

'Lxiseful

ly insofar as.a prbgram exists or can. be established to
mee e seeds of a client. there,tan beahsolu4Ily no justification
fo ope flnest diagnostic,faciliiy and services in the world if-thare),
ar_noremedial services or PrOgrams to receivethe di.agno4ed.

One of the first steps'fOr meeting.the'serVice needs is a
cadre of professionals preptreefor and, equipped to provide appropriate,
services.. ThAs'.is not a siMble task, since, when breaking new ground,
there.ar000 many unknowns confronting'us. -It is,hardly likely,
too, as you,have read, that educationalprograms'or personnel pre-
paration can be accomplished separately Thtis, the reliance, at
least.in'the earlier stages,. on field experiences in-per,sonnel
preparation (Naiman, vide ante). .

Hisrbrically, odr record 'in the various areas'Of special-educational
programs and services fopspecial,need groUpp is not bad. With %. '
establishment of the fact-that a parbicUlai condition was'in'ptct
educationally treatable, programs and servicei tended!td result. A
particularly good example of this is in thefielOf speech therapy'
where service to children - in the public sb&l-fetting'hasAsecome y

..
the rule rather than the exception., We, ara-sestngLmore,and more
attention being given tOkchilliren evidencing problems Which may be
lumped udder the heading ot-learning'disabilities., pducational programs
for trainable children are becoming, elatively:commonplace in the
public schools and it has, not beentoolon4:aince such children were .

excluded 'from public schoot in New York-Stte because ,of the condi tiOn.
4

f`
. w h P

In general, the trend toward services fo 61114ten with, special' A

deeds is healthy, although certain facets may bb questionable._, For
-one example,-the requirement .that all child* In 'residential
schooll for deaf children Oust notlie allOWed to stay at the schools

4,

on weekends sounds reasonable. The intent, -/ am"sure,' is nobles
Force, id,a sense, the deaf child and'his family tospen4'more time

ether and better,, more ,healthy interaction- will Ocour.. :But.:
what about children who must return to homee'where they'really may
not be wanted? What happens with children who have -no homes to go,
to.bn weekends?°'At the Deafneis Respl%rch',p training Center we know

,
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what happened in some cases. It is a fact that several children
were forced.to spend their weekends in a childre4's shelter (in
effect, in a,prison)..

Ancillier trend today, of course,, is to provide educational,
services for children at the ,local level (see Hehir, vide infra).
Recent legi3Olation which mandates such services locally reinforces
the trend and isAn expression of the philosOPhy that not Only,must

t services be provided, but that all children regardless of disability
have the right to service., AG a result, we do have,Clasies for
children who in the past may have been exclUded.from school, programs
beciuse the', could not it into existing sbhool program. The

BOCES approach is attempting to prOvide thoseprograms which are
nO.t feasible for individual schdol districts, nd for a variety of

,

disabilities is providing suitable services which could-not other-
wise be,proVided.

, -

However, we are talking about multiply handicapped'deaf children
andthere has to be.a'real question as to whether all communities °

can meet the heeds of this very speoial'Oopulation. For example,,
childreriwho are deaf and mentally retardeduchildren who are deaf;
and emotionally disturbed; chpdren-Who are deaf:and:hive severe
visual problems; children-who'ar,e!deaf and have cerebral palsy;
children. who are deaf and who hdeperceptual problems which would
be classified as learning disabilities; children,who are deafand .

have several other' disabilities may be able to be provided for
in local programs if for"rio other re son thaq there are not sufficient
nurbers of an age with similar multiple disabilities firialce-educational
service programs Which can meet their' eeds feasible.

Thus, very_ often,,. we are still 'faced with the problem of meeting
the multiply handicapped children's pbedairat special programs
can be established may be illustrate th fact that several'programe
in New York State have either been started or areformally_planned.
The New York State School forthe Deaf In"Rome has a program fbi
mentally retarded deaf children., It is a program especially designed
for these children. The Nassau CoUnty'BOCES his a pilot program'Or
emotionally, distUrbed deaf children and it is demonstrating that these
children's needs can be successfully met. Junior High School 47 in:
Newsork City has recently embarked 4n a new program designed to
°serve emotionally disturbed deaf children and also provides a special
prograM.for mentally retarded deaf children. And 10 usribisverlook
the program for deaf=blind children being conducted7by the New

.Institute.for*the Education of the Blind as well as the National' Center\
for Deaf -Blind Youths and AdUlis. These-are just the beginningI, but .

if we have learned one.thing already, it is that when programs are de-
veloped Or are developing, we suddenly discover there are more childre;1
needing special programs than we had been planning for.

There is'one Common basic-leature that should be pointed out. It

is that.each Of the, programs' mentioned serves a-relatively.large .

populatiOn. The New YOrkState School for the deaf id a residential.
school and, as such, serves a large deaf population. Junior High School
47 and the Nassau Kap are, in huge population areas and can serve child- ,

ren on'A day basis, which they do, ,Therefore, it does seem that highly
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specialized'Oducitional service 11.rograMs will have to'be cqnsideked-
k

in terms of the population avail i.lityi We can have Special Oitoams
handicapped deaf Wren on a day heals i.f the= programs

are in urharareas such ss,New Y Weity 0*, possibly, Buftelo,in thip
state. Children who needhighl ecialized;Plasmiont whoitre'not
within commuting distarice, on t.. Other hand, must btrconeiddiltd for
residential Placement,'Oontrary, the trend''towirde loca14--dai,edwation-
al progtams ServiAslutd despite ithe 'mandate for' ocalizetidn 'serviceiks:

,
Obviously, centralized,reaildentiallacilitieki go.. special grou0S

otschildrens not in line With the mandate for educational serVices--,
tot all children on,a local basiM, Hoitolvort.because we are riodt-in-y

.terestedqn providing suitable se iceti'foritill,childron,-we,must .11c. .
. .

Y
cept the necessity for residentia placeMent of'multiplyhandicaPped deaf o

children in schools- such, as the Niw York State School ";for the Deaf. or . ,
b 1 '

,

.

. , As you have already read, th4re ari7iarge, disproportionate
numbertvof multiply handicapped children in the deaf child Ovulation.'
Unfortunately, we probably will net find,all of the children'in the .

major population centers and-it i4 not very reasonable to expect-small ( ,

local programs to provide all.thejspecial components far suitable f,..
educational pelNices. Ihe alternative, theni, and, I think, not in

. , 's
opposition-tip the spirit of mandated local'-aerVicea is that we.Oust'-'
work with-eiisting facilities whick'have traditionally not been equipped', ..
to handle matiply handicapped 4E10 children. Againi,the New -York -State
School fe the Deaf is showing theat it can be done and done well,
1 frankl AUspect that Other.schools'are-Proktding'spe641 program hlthough

.theY gia4 not `have reported them-es:yet. Thera. JoaeWs School for
the pea' in New York' City, is an temple of They haVe been con-

.
fronted with special problems and re attempting to deal with them.I, o, 111. A

responsibility at the colflege and university level, is to.
find t A ways in which we can assist.,, ,We will work with individual -*
school individual and jhie will'Ootk towards developag
progr itithin our institutions which will provide cPportunity.fdr' %
the,de elopment of professionals who axe equipped to work with the
specie problems of multiply handicapped deaf Children'. As I see it,
it is. total team'approachf,...-State-school Clinical4University approach--
which', t exist if apPropriate-edugational services as to'become a
reality for all Multiply handicapp0 deat children.

.44
_-__ ".. i ' ._._

without State assistarice,tnere coul&ce no comprehensive network
of services for any exceptiOnal children, virtually. The State has
the primary responeibility to provide foi the ,education of all children.
Where teaiible, the State !lab delegated the resPokih4ity to the local'
,levelliWhere it has not be ieasilibletiother,arranlemente have been'
maderin our'case, a nunkerNot private. State subsiltivd-programs:
With the awakeningtto'the fact thft the deaf child population is not one
that ai6piy canno414ear, that 'increasingly we find conditions of multiple
disabilities.which require speoi4 attention, the State may haVe to

,

assume,the leadersh4r (and already, has begun to do ,so)for-seeing;to the
neede.of multiply, handicapped deaf children' on other than,a strictly
local responsibility basis (Hehir,

i

vide infra) : "
11i .,
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With leadership'from the State, the private schools whose pro.:
grams are subsidised by the State am:certain; respond: bi at-
tempting to set up programs designed to meet the needs of the Children
coming to them: ;Classes'for.deaf'childireii have alWaysbeen
terms of.teacher.Ipupil ratios, but only in,humbers, not in complexity N
of teaching-learning relations. 'The schools will.haVe to design-pro-
grams, environments determine realistic teacher-pupil ratios, and,'
attend'to a number of other prob)ets which will be posed by the establish-
Ment.of special programs. The4, is no guestion.in my ,mind but that'.
they can and will. do so, as evidenced, once again by the ex les .

cited previously.
/:

'The'clinical team mdMbers, which must include the audiologist,
a0speech pathologist, Must work, very closelY with the schools.
Careful, reasoned, intelligent evaluation of each child is crucial.

',The school mhst have as complete a description as is possible through
.clinical procedures. Not only the clinical description, hoOeveir,:but
interpretation of'clinical findings in Irma- of prescriptive eduCational
needs must beprovided. Todlosny psycho ogical reports, for example,
may report the results while making no recommendationo for educational
services. Audiological reports are useful when therapeutic recommend-
ations and follow-up ()Valuations andluitheN6commendations'are integral
to the evaluation report process; llut, the only way to achieve co-
ordinate meaningful relgtionship is through cooperative efforts and'o
good channel's of communication.

The university has an important role, also. We are often accused
of sitting in our ivory towers doing things our,way,without regard for
the real world. Sat, I think we amfar-more responsive today:than --

some might imagine. pt the Deafness Researop 4 Training Center, for
example, we can not envision any of our efforts as'being condUcted
'separate from the field.' We are firmly convinced'that we must be in
a position to respond to the needs in the field and the way to do that'
is to be out in the field where the action is.

In summary, it should be clear that if; order to establish educational
service progoms, these four "institutions" must be working together and
in harmony. And we haven't oven mentioned parents.



CHAPTER V

Audiological AssessMent of Deaf ChilOten.with Other Disabilities

Marcia Rabinowitz, M.A. °

Newlork University MediOal Center

Aisessment,of,:hearing of the,multiply handicapped Child is a
tall Ordtrt i,dd not intend, "Eherefore, to delineate antext bbAk"
of "cook book" cipe, but I would like to outline methods and types
of disabilities briefly and go on from, there to' raisesome questions,

Methods and Techniques of Hearing Assessment.,

1. Straight Audiometric Testing- -.the child raises his hand when
he'heArs the tone, he repeats words fox speeth audiometryr he com-
municateaand understands what isioxpected of him: , A

, P2,,

2. Play AidioMetryr-When he hears the tone the child places a
ring on a stick, a peg in a bOard, a block in a box, and seems to
understand,the'relationship betweende sound and the activity.

-.!

$
3. Condit' Orienting Reflex Techniquel. .1d,,istau4ht ,

: to localiie and turn to the side of the'sound, at timeiared light:
is blinked on thatsideas a reinforcement and rewar Thisemay be mo-.
dified.by using a doll'hOuse, "lite-up "'dolls,,,e.b4-the principle.
.1.8 the sane - - -we tech the child to localize and,reVaZd hilr-for his Obrr'

1 _

.. oat' response. .

.
'

,

. . ,`,,
-.

,,. ,,
4.4.0bservatIonal Audiometry---used with young infant 041 or with. , .

those MultipAhandicapped.chIldren unable to learn one of the more so- 4.-
phisticated methodSk 'Iwo or more trained observers record respopsee which
include generalized body movertbnt, Moro's reflex, startle, eye blinks otA
other ocular movement, decrease, increase or cessation of an ongoing

. motor activity, crying or smiling, increased respiration. In other words,
any change in the*child's pie-stimulated behavior. ........-- '.

''"12- , 1,
av5. Auditory Evoked Potential Test- --a so-called. objective-technique

.
which measures response by means of electrodes pasted to the -skull, result- '''! ,c.

'ing In a picituo Similar to the EEG.' We must be aware that the readings ,.
.

and evaldation of these respanqeq can themselves involve much sUbjective .,,,, '4

judgment on the'part of the evaluator and are frequently inconsistent
And difficult in the childidifficult to,test by' conventional methods.

t , 6. Impedance Testingwhich provides the otologist with objective
.

information about the condition of the conductive pathway. Middle ear
acoustic measurement can also be used to indicate eustachian tibe::0410-

function and monitors acoustic reflex, thus proViding valuable diagnostic

G.

-22-



I

information also.. This method may Naive problems with the 'matiply
w. w

' handicapped, hyperatiVe child who is loathe to elloW anyone to.touch .

him', won't wear earphOhes er.Can't sit still long enough for an'adequate
reading to be made. , .

'1. EarphOnesAiss Sound Field---Whe'rever possible, the test should
be performed under earphohee to get an accurate picture of the performance
of each ear) We have 'found semetimes.it is.lesti t}- consuming into
long,r(In to, have a uknookLdowh and drag-out" session {within reason, of

4 course) in order to proveto'ihe'.bhild.that'eatphones don't hka:4.

8.- Operant:COnditibpingr--Use of.reififorCeineht by means of tokens
and/or food---which may be used with all the above methods,

Kids pf Handicaps
a

.

1. 'Straight Deaf-or Hard of Hearing---will-condition easily and
.

reliabily, in one or m4re sessions, -- usually by age 2 r2 1/2 years.

2. Deaf-Blind--uwith senSorrdeprivation biff10.111,49r us to en-
visage. These children must be taught a volway,illrresponse to auditory

Istimulation. This can frequently not be ,achieved during one orfmora,
'testing BesSionstrandit is here where good teamwork between audiologist

teacher.016tAake,place, In additicin to testing, the audiologist'.
can suggest_methols of auditory training, the kinds of gross,sounkthe
`Child may respond to, and thp refinement of thollm sounds to a testable
loatternio

L

3. The Child with Neurological Damage--.-will generally have diZo..
ficulty in pocalizatiori, is disbractible'anehyperactive, with a short
attention span) ,These children.require a greht deal of-patience in the
learning 6f,the task of responding., Frequently, a stimulee of exaggerated
duration 441 serveto focus thschldAo what is happening in his audi-.
tort' pathway, but we:mUst be careful not to 'fatigue thekear4.In a4dition,

the rubella t4ildren have been observed to habituate quickly, and
therefore, must be varied in intensity,.frequenoy and order Cf'presentation.'

,Thshe children preient a great Oeal of difficulty in'management.Within
the test mord as' well as outside, and the audiolOgist;will find herself
making quidc judgeftents which require above all, sensitivity to minute 1

and subtle changes in the child's behavior.

' 4. MentalNetardation.is frequently a component of a multiple
handicap.' The.examiner must be sensitive to degrees of retardation and l

'decide at which'leirel and with which- technique she approaches the child.
Any method may prove successful---but for the audiologist, a thorough
grounding in 'normal development is imperative.

m
' 5.< The child may suffei from emotional.disturiiance (and which child

-with one.or more handicaps is free of some difficulty in this area?). -
Here the audiologist must observe closely,,must not "miss a tkik" for
she hAs the grave responsibility, of deciding whether a withdrawn child
istruly deaf or pseudo-deaf; whether he has'removed himself from, .thd

. world around him or whether he really cannot hear; whether his lacklof
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, response is the result of physioloWt cal imPairdent of the'audit0h
system, or the emotional and para syMpatheti6 nervous ,systems. ,%

AmplificatiOn"carelessly,adminietered may Cause untolcldamage both
by physical damage to the pathway. as well as by stimulatory overload
which the child is inable to handle, 1

,

. 7. The lanVlage impaired child is'yet another problem. I shall
4,- not go into detail here becausq all of you.are familiar with.the pro-

blems which such- youngster presOnts to usand with the problems he 1

encounters within himself. aatice it Lc, 01; Ulat anyone of the
4 methods,df testing may \apply to such a child. HoweVer, we have found

that such rubella children frequently like sounds 1OUdOre'ven if
hearing loss is minimal, ,Whether they get comfort and-security from
a large sound is difficult to say---but as the child grows older, we
`have sometimes found that audiograms appear to be of,better quality
,and pure tone loss dverages appear to decrease,'

- . .
, - ,

8. Then there is the child with everything rolled into one, with
kinvisibleas well as visible impairment; congenital hea4 disease,
renal disease, constipation, chewing difficulties, endocrine prOblems,
small stature, etc: Herb, -/ would like to raise the question "What do
wg see when we see a multiply7handicapped child?" Are we faced with a
_deafblind child? A cerebral-palsied Child with a ski slope audiodram
who is Unablelto decode speech and therefore, has difficult in under-
standing what is said to him? Is.this compounded:by (Pus ation, anger

5/,--.1)1
and hostility because no one understands him? Has h been accepted or
rejected by his peers or family? Do we see a child unable to walk or
or to crawl? 'A child who has been kept'in a crib without visual, auditory .

or emotional stimulation for most of his life? IS he tormented by pains ,

'which he is unable to'describe,or locate? I could go on ad infinitum
kith the possible combinations of impairments., but to no purpose except .

. ,
to tonfuse the issue.,

While the audiologist is essentially interested.in,discovering how
a. child hdart and at what levels and,in'what manner he communie test

-this is made more difficult in the multiply handicapped child b our
ignorance of which handicap is'dominant. Is the deaf child i obilized
be'cause cif his emotional overlay? Is a legally-blind chi with a
hearing loss, more troubled because he can't hear w or because
world is a_visual blur? Does a child panic when co. ronted with a ne
situation, because he has spasticity, and can't run a ay, oebecause h 6
little.heart beatb wildly with fear at an unknown? A of these and
more.may itery,well influence.audidmetrid results., It b hooves uh there-
fore, to cross our disOpline into many others. We mua familiar and
comfortable With knowledge of normal physical develo ment, ow the nervous
system works, physiology psychology, otolaryngolo ,'behavior, pedagogy,
X-Ray procedures, dental'ancimalies1-.-and many others.. Of-course, we can't
-We experts in all areas---but we must train ourselves above all to be
patient and alert observers. How does a child stand? Whatis his gait?
Does he grind his teeth? Is eye contact avoided? Does he.communicate'
verbally, by gesture, by pointing, by grunting, ornone of these? Does

tactile approach disturb him, or, on the contrary, does he appea to
feel no pain? If so, are 'we testing a deaf child who does noerespond.

eto sound or Are we testing an impairment of some othei modality? Is one

0

O

'
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symptom such as "hyperactivity" masquerading for another---io., the
I active, unaided deaf child looking for clues. In short, when we do a
hearing.test, do We know what we are testing?,4kre.we certain of our

° data? Or are we indiscriminately labeling? (a dangerous procedure).-,
If not, arecWd prepared to take the time asmilch time as necessary, to
retest and reevaluate, to watch for similarities and differences among
tests and to make adequate notes so that comparisons and evaluations'
can be made?

. ,

The multiply handicapped child cannot be'diagnosed quickly.
During' repeated test'situations and,in Prescribing amplification, we
,attempt to construct a continuity for hiM. We do trot want to delimit
further his horizons---but rather think interms of enlarging ETT;Eild.
This takes patience, knowledge, hard work and courage- - -for time consuming
as the evaluation may be, we musOaake many small judgements in, order
to build toward a diagnosis and'a program of Management.' Good clinical
judgement and observation, and above ail,. sensitivity to.the child.ere
imperatives. Reinforcements may varyvstimuli may vary) the child him-
seg may vary in behavior from one test to another depending on his age''
state of health, amount of sleep, wet pants or diaper, length of trip
lorior.to testing, seagionof the year and weather, degree of hunger or
thirst - -'or many other'such consideration. But what must not and cannot_
vary must be thd audiologist's attention-te every chauge in the child's -

behavior, her devotionto his interests, her determination,to learn mere.
and more about him and others with,similir probtemsi.And her awareness
that the multiply handicapped ohIld is a challenge and a joy; wearying,
but.stimulating-I-04h child 'a world unto himielf for us to behold, ,

fathom and help.. :

. ,
'Just recently, I hffire.seen two children Who had been referred to'

%lees a "last ditch"measure., One is a boy of 7.1/2, from a Spanish
',speaking home, retained in Kindergarten.for 2 years, now sitting, head .

in hands or-one desk, in a first grade 'classroom, accOmplishing.nothing,
learning nothing, socializing never- - -a loner and a lost soul. Hospitalized
3years ago in a Psychiatric faCility for setting a fire,. he was removed
by his mother because "he wasbeaten there.' Since then he has been
judged by one psychologist and one psychiatrist to.be so emotionally
disturbed that residential placement was recommended. Mother is worried *
because tier Child is a non-learner. NO ONE had tested this child's hearing.'
Yet, when he came to me, he was sweets and cooperative, understood what I ,

asked. of him, and a reliable audiogram was obtained showing a severe mixed
hearing loss with a'flat configuration in the left ear and a-moderate
sensorineural hearing loss with sloping configuration above 1000 Hz in
the right ear. Of course, speech is characterized by many articulation'
difficulties 'compounded, by Spanish accent,iand inflection, Query - - -Is

this child trulloaCandidate for a residential school.. Has someone.-
. "missed the boat" in not Assessing hearing.lowearly and prescribing.
amplification for this child who-neither hears well nor understand5what
goes on about him? Will:a hearing aid help now? We shall see. .

The second child girl of 12 1/2, also from a predaihantly
spanibh,speaking home, born prematurely, who has been_ in a Class for
Retarded Nental.oevelonment fcir 6 years. She too.is cooperative and gave
a reliable audiogram which shows bilateral moderate razed hearing loss.--

4,
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with WITis which correspond ell with pure Pone averages., .When

questioned she said didn't hear everything thateadheL,said".
Ouch a simple questioni,the answer to-which could yield sudh,resUlts)4

'She'Was an infant at tisk, yet no one had th9ughtto test her heartngl
paabl.How could she-learn? What iirere damage) has been done to thi girl?

Can amplificatiOn now perforrf a miracle and turn back the clock? I doubt

it---but we must try, mustn't we?

cite these,t,wo by no tileanh isolated cases to illustrate my point-" -

addressed not only to audiolgists but also to teachers. The children
May not have .been multiply handicOped to begin with, but# they certainly
are,multiplY handiaaPped nowt--auaitora ly, educationalr ,lyemOtionally,
gocialXy and, in family relationships.

We all share the burden', responeibility, and-if necessary, the guilt

for children such as these. 1

1 -;
' We have not the space tt, inspect the,4hole area of parent partici-

pation, counseling, management, amplification, aural rehabilitation and,'
ofcourse, education 9f phys.oians or edUcat6rs. These are most important

aspects of our task which world need a course of study in and of themselves.

.
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CHAPTER OI
,

j

Deafness and Mental Retardation

Prank Bowe, M.A.
Deafness Research &TratOing center

New, York UnivOYSity

Mental retardation appears, on the basis of available evidence,,
tobe the single most Irequent additional handicapping condition as-
sociated with deafness. The literature on prbblems'of persOWin.whom
both handicaps occur, however; is, severely limited. This paper will
present' a brief overview of definitions, prevalence, identification,
education and vocational rehabilitation with mentally retarded deaf
people'.

Deli5ition of Mental Retardation
. ,

Mental retardation is usual'l defined more in terms of an indi-
vidual's level of adeptlye behavf r than in terms of IQ alone. Kirk
(1962) haS distinguished four, levels of 4UnOtidning of mentally re..
terded individuals:

a. The "Blow-Learning--.-Those who are not'considered mental..
ly retarded because they are capable of.achievihg a mo-.
aerate degree of academic success even though cat a slower
irate than the average child. Theyare educated in the
regular classes without special provisions except an ' ,

adaptation of the regular class program to fit slower
learning ability. At the adult level they are usually
.self-suppOrting,' independent,and'socially acbilited.

.-The Educable Mentally RetardedThose who, because of
slow mental development, are unable to profit to' any great'
degree from the programs of the regular school's, but whol
have these pOtentielities fdr develdpmentt (1) minimum
educability ireading, writing, spelling, arithTetio,
caid'sdforth: (2) capacity for social ,adjustment to a'
point where they can get along independently in the com-
munity; (3) minimum occupational adequacy such that they
can later support themservetipartielly'or totally at a
marginal level. .This. term hedubabilityN:then refers to
minimum educability in the acadeMic, social, and occupa-
tional areas.,:

c. The Trainable' lentally Retarded--Those who are so Bub-
normal in.intelligence that they are unable to profit from
the program of the classes for edUcable mentally' retarded
children; but who have potentialities in three areas: (1)

-27- .:
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learning self-dare in-aotivities such as eating,
dressing, undressing, toileting, and sleeping:
(2),learning to adjust in the home or neighborhood,
though not to theftetal-CoMmUnity, and, (3) learning

. .' economic usefulness in the homei a sheltered work-.
shop, or.an_institution., '"

d. -The Totally Dependent .Mentally, Retirdedr,--Those who,*

bebause,of markedly subnormal=iOte/ligencei are tin-
' able to be trained in 'self..carel: socialization, or
economic usefulness, and who need continuing help
in'taking care of their.personal needs. -8ugh children
require almost complate'supervision throughout their
lives since they are unable to survive without:help.

Prevalence

istimations of the prevalence rates of deafness and mental retarda..'
tion occurrag:tbgetheryary quite widely. As, might be expected,' one
reason for the fluctUatien has been disagreement on definitions to',
be used in making the determinations of deafness and of mental,retaida...
tion. Another gonaideration is that misdiagnoses are unfortunately cow.
mon, with Many deaf-individuals wronglY mentalW-retarded
or emotionally diSturbed. A third factor meriting concern is that-sub!.
stantial numbers of mentally rotardeddeaf-individuals axe nOt,iri.any
educational, vocational rehabilitation or mental' retardation programs.,

.

One estimate of the prevalence of mental'retardation in a deaf I

population-is that provided by the Annuai.Surliey.ot Hearing ImP4494
Children:and-Youth (1970). Reporting -on approkimately'21,000-studento
on whom the appropriate information WAS available during the 1.968-69.'
academloyears,,the SHIcY found ,80.5 per.1,000.(N*1,700) students` to
be deaf and retarded. This ratejs,similer to the 70 per1,000
ported 417 two smaller surveys of state schoollwopulations,in New York.
and New Jersey iStewart; 1972) . It.shoUldbe'noted that.thesieate rates
within schools and'elassea for deaf children and institutionsIer the
mentally retarded, respectively'. The rates. serve as an indication of
the scope.of,the problem,not as proportions to be expected, in the general
population,

Identification

Identification ompotally retarded deaf individuals is- omplicated,
by a lack of specially trained persennel,and of "inatruments,designed
°pacifically for.thia purpose. When-perents, physicians or teaohere re-
fer a mentally retarded.. deaf child for diagnosiss'it is usually because
of -such behavieral,indiceS ad:slow delelopment, learning, difficulties
and social immaturity. AlternatiVely these indices may be = interpreted
to reveal brain damage or eMotignal disturbance rather than mental re-

. tardation. Particularly in yoUng children, deafness may be Obscured by
more readily observed indications_ of Other handicaps. Unfortunately, 411'
intellectually normal deaf child's difficulty with language and speech
may be inaccurately,interpreted to mean.th, presence of menttil.deficiency.

r"



POr'these reasons SteWart (1972) and Vernon (1069) among others, recom4
mend that the 'diagnosis be Made by apsychologist experienced in work-
ing with deaf people.

Stewart and Vernon,also recomMend:thht the diagnostioian's first:
task should be thatoCdoteraniN whether or not deafneds'is in fact
present. Only then should an evaluation Of'intelleotuel functioning
be undertaken. Recommended inetrupentsfor psYChological testing with
deaf- children include the Performance Scale of the101061er :Intel,
ligence'Sc4le'for children (WISOY; the tatter International: Performance
Scale and Raven;s:.Progressive MAtricei, 'With deaf,adtilts;' the Wechsler
Adult Intelligence Scale (WATS) performance scale and the 1,0iter-Parkington
Adult Performance Scale may be usedi° As-noted 'above, hoWevett'intel-

4

lectual functiOning alone' should not be' considered suffident.baists
for classification'of an individual as mentally retarded.

Education

rOgrams for the education'of mentally'reteraed deaf children anti
prOivi &in-residential schools for the deaf,,residential schools for -1
there rded, and expeiiMental ProOrami inresktintial-settings eXolOsively
for ment 1V-retarded deaf-Children (Page andlaPlace; 1972). LeenhOutt=
(1964) has suggested ehWthe ideal, facility toi'these children would
be a separ to unit on thetempus of,a reaidential school for the deaf
(see alio Hehiri videlante). - ,

The literature on educatkon with mentally retarded deaf;, hildren
is largely concerned with admission procedures (Anderson ap&SteVens,
'1970) and modifications-in tegkilar prograMming (Glovsky and-Pigrodsky,
1963). One frequent comment is that, these children prisent.the greatest

N

problems not in the clasiroom but'In ;residential settings because-of
their immaturity and dependency'.' Farman (1972) ..and lieenhouts (1964)
in particular are concerned with these problems' of adjustment to residen-
tial living.

In the classroom itself, emphasis on oontingenoy (reinforcement
and behavior modification procedures hai been suggested (Glovsky and
Rigrodpky, 1963). Use of sign language has also been proposed pohn np-
1972).

'The most pressing, educational problem with mentally retarded deaf
children, however, concerns, those Ohil4en not in sghool. Verndn.(1969)
has been especially insistent 4,q1 this problem. Thechild whose intel-
,lectual functioning is too low fOr.admissiok,orrotention in A.tchool
for the deaf may be "too smart" fer'Admission into a program for the3 A

mentally retarded.'' As a result, the child is suspended in no man's
land. There-are, at present, few intermediate' programs for this child.

vocational Rehabi/litatiOn'71
-

Effective vocational rehlbcitation programming for mentally re-
tarded deaf personi prio1 to 1965 was severely 'limited by the requirement
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of "a reaSOnable,Weotationh of eventual eMplOymentbefore.
services could be 'made available. ,PUblioLaw 89-3331.h ever,

,

extended the maximum evaluation period to -le month*, th bYsig-
nifiaantly -influencing the eitentrto which mentapy retarded deaf
inailiidualiecoUld receive vocational'rehabiAtatIon services.
The 1$ -month period could be used only for evaluation but also
for basic personal and work, adjustment training,. The atential,

proViaed by,t4e law has 'yet to be readhadvhowever with Services .
for mentally retarded deaf adUlts aVailable only in a few Spe-ialieed,
centers such as those:in Hot Springs, Arkanitai and Columbus, hio.

The lilt Act of 1973 promisee more attention to this_ group.

AA excellent guide for counselors working with ,mentally rem
tarried deaf adults,is provided in Crammatte andMiltis (1910),.
This manual disCusses in.some depth recommended procedural for
identification, evaluationi'training, placement,ancLfollow-up
with mentally retarded deaf clients. 4

Conolusions

This brief review has identified some parameters in serving mental-
ly retarded deafpeople.._,Xt should be apparent that the needs of
this population are seld6m2satisfactorilY met. In sofa:cases, further
research is needed to. clarify exactly what the problems are... In
other cases, the prbblems are known but4here are at present inadequate
facilities fortheirsolution.

4.
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ClIAPTE'R ,VI/

modified ManUal'Communication with Deaf-Blind
Child ten

MArtin L.A. Sternberg
.Deafness Research,& Tr4iriing Cen,ter

New York University

Deaf-blind children have always:presented unique problems in,educa-
ton, habilitation, Aild coMmunication. 'The worker in this field, is
posted to a daily and never - ending Series of frUstrations, marked'by
occasional small gains. Not everyone is born a Helen Keller!

t ' Today's young deaf-blind population is made up in large part of
children who are not only deaf-blind but are multiply,handicappe4
particularly with rubella'involvements, .They Present severe learning
disabilities, Traditional methods otearly'eduCatiOn are.frequentI51
ineffective with these children,'Fingerspelling and/or Braille haVe
little if any successAm achieving communicative contact, because the
children lack A language base on' which to build.' .k

4

Recently th Deafness Research & Training Center of NewvYork
University's schoo of Education undertook.a pilot prd)ect to'te$s1
the effectivenesi f modified Manual communication (sign-language)
with yo 9 deaf-b nd an educational setting. Xn. January
'1973,'a the,i est of Mr. Khogendra Das,,C6ordinator of Mid-Atlantio
North nd Caribbean Region, Services to the Deaf-Blind, U.S.,Office
of g ucatien, the, Deafness Centet began this pilot project' t the
pew York,Institute for the Educption.of the Olindl.in he Bronx,
New York.'"

The NeW York Instit.mte for the Education of the Blind, one of the
largest and most prominent educational institutions of its type intO
country, hasa deaf-blind departMent for about 75 children, They/rep-'
resent only a part. of the total student population at the'Institute,and
age housed and taught in a separate building of the Institute,. traMpion.
Hall... Over the last two years or so,' a number of the Institute's
staff have been taking courses in manual communication. These teachers .

have in turn intoduced manual communication among their deaf-blind
children. '

For purposes of this discussion the term deaf-blind refers to
dSafnes.-. with severely impaired but still functional vision, and indeed
this was the actual target population involved in this pilot project.'
,The theoretical` rationale' for introducing mental communication was that
gross hand-arm movements are far-more visible to these-children than

, is the written' word. Sign language furthermore, is a concept-oriented
gesture language Which-describes objects bytheir shape or function, and
by reference to the action involved. 'Like English, it'has more than
one'sign for a-concept. It is probably the oldest form of communication
snow to man,'vInd certainly it-antedates verbal communication. Deaf
children pick it up and use it quite naturally, whether or not they have
been taught to use it properly. .manual 'communication, thenseemed to
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'present some promise for reaching Severely visually impaired.deaf children
.

for pUrposes,ofeducation and Cotmunication.

,

The DeafneshCenter vrovided 40 hours of speciak tnetruction to
the.Insiitutes teaching and profesSional staff, as well as to house-
parents and some parents themselvtts. The.breakdown is,as folloWsi

Disciplines Number of Trainees Male 'Female
, ,

Educators 17 2. 15
! Admini,strators 2

Epeech,Therapists 1 1
Attendants 30 4 30'
Program superviSor 1 1
Parents' 5. 2 3

'Total Trainees: '56
1

I *, f , . 6 V
o

Throughout the course enthusiasm and interest remained very high: Stress
was placed on 'vocabulary building in sign language; using foithe most
part, child-oriented concepts and rds involving play, clothing, holidays,
-things to do, food, vocation shop) signs% Connectives were added,
to enable trainees to form simple sentences bp give. eaning and structure
to what'they were saying.' .' I . :.

'`

At each session the teachers and other,personneLsliscussed the
results'of their.introductiomof the signs learned during the previous
week. Modifications were proppSed and adopted for signs which did not

:'.=seem visible,,enough to the young children: As an example,- take the
SigrOF "Smooth":_ This sign' calls for rubbing the thumbs slowly across
the fingertips of the upturned hands, from little finger to-index finger.
This sign is not sufficiently.. visible to children with severe visual
impairments, for the movement of the thumbs is essentially limited, and
restricted,..and all that is seen by the child is a pair Of Optyrned
and 'somewhat closed hirds. A Modification' was proposed and adppteds
the fingertips of the right hand repeatedly stroke the inside of the
left forearm held at th$ level of the child's eyes. Here, trough the

..tactual sign has been changed or modified, the concept of Smoothness'
remains intact. The inside of the forearm is a very smooth,partof
the body), the stroking movement emphasizes or reinforces this. TO
thumbs' movement across the smooth fingertips', only minimally visible,
is thus transferred, concept intact, to a stroking movement involving
the inner forearm.

The primary goal here was to adopt modification and other refine-
ments of basic sign language, wherever indfated, to emphasize 4ross
movement without losing ,essential pertinence.' As experience' grew, it
wAs found that the InstitUte staff, under the Deafness Center's direct-
lOn and,witkits encouragement, became increasingly innoWitiVkand
creative in "inventing" appropriate modificatiOn of basic sign-language,
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With the Deafness Center's guidance, hcweveri° veracity in sign language
% structure was maiutaineds.and.the superfluous was avoided.

( ,
) , Deafness Center personnel involvedin,this project also visitUd

classes for titstshand observation of actual use of sigq language
with the children: Teachers seemed uniformly enthusiastic oyer,resUlts

71,
k

They reported, AN months later, tliat a14 `_children exposed to
manual communication knew and understood some signs; that meaningful:,
communicative contact had been established for the first where
therewas none'whatsoever before. One young girl was reported, eight
months after initial expo:lip:4 to manual communication, to have,A
\tocabulary,of1,000 words,, where she had no,vocabUlary before*: Many
of =the children had, for the' first time, achieved, such Minimal attributes
as selfsawareness, throughsirA.

In terms of the education of,deafsblind,childreni,this:project .714;ears-,
to have intriguing leplicatione over the long terd, t i pawed to
package the count, ,involving the production'of a mpual,Oontaininq_
signslanguage words and concepts, and ApprOpriatiodificat4ons agried, 1.
upon, and diet*ibute this material to other regioipil centers for
deg-blind-childreh. The'Deafness Center_441 continue furnish- .staff

expertise and suggestions during thaintrodUotOry phase of.thisp jot
at other regional centers, and will_assist in 'arranging' for,4net tiOn-

and other direct services at these centers.

dw
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* CHAPTER On

Deafness and ithhic Minorities

Frank.BoWer,M4i
Deafness Reseerchreiningenter'

'New'York (14Versiti-A
'

I.

1.,,

(:)nemight'reationably task Whether membership in an ethnic mi-
noriey group should be torisidered a handicap for a_ deaf indivi-
dual. Shoulg a blade. 40f Person, for example,bisconsidered-mA-,
tiply handicapped? ,

;
-

4

.

°

,
,k

Stewart (1971), Consideringivarious definitions of the term
"multiply handicapped," implied that only physical or mental conr
ditions wouldbo included. On the otherrhandiprobleMs of ethnic
minority group persons are no lees reel.for being attributable
largely to,co4ditions in seciety4 Perhaps the most satisfying ap-
pro4ch,to this question would belto recognize that,individual dif-
ferences in education, training,;family:background and aecial ex.!

periences may handicap some elihnirc minority deaf persons mare than
Others.; This apOroach sensitizeA,us to the,differenceewithin groups
as well as between groupb. We mAy then asks What societal conditions'
,May handicap a'ileef person who iS a member of an ethnic al City
'group?

,

In'responding to that question, we will review'seme educational
and vocational Conditions: which lay belie deleterious effects on
deaf persons:whkCare black, Puergo Rican, Oriental or. AmeriCan
Indiarin,etbnic'idequty. The major emphasis will be upon black
deaf persons for reasons involving.their.numbera and the current
availability.of,research literature.

Educational, Conditions
)
)

A major Concern of educatorS of deaf children is with identi
fication at.the earliest-passiblS age so that measures may be insti-
tuted to help the deaf,chil4 tam maximum adVentage ef_his potential-
ly.most fertile learning years. It is with identification that societ,-
al conditions begin. handicapping an ethnic minority deaf child.

, I

Speaking of black deaf skldren in IllinOlopHarper (1972) re- :-
later identification tiflaniwas ,ieuldWith most white deaf children.,

Eng (1973) has reVealed'that as A result of cultural and lingdistic
-factors, identification of 00afn46s in Chinese children in New. York
City presents formidable problemi. Cultural and linguistic influences
of a very different order haVe similar effects on-identification of
Puerto'Pican-and American Indian'deaf children (Hairston and Smith,,
1973). Since delayed identificatioA of deafneSs in a Child has serious
consequences, membership in an ethnic minority group is likely to exacer-
bate the conseqUences of deefne013.
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It his been established that the langdage a child learn$ is
that which ha, hears., The current. state ofthe art does not per-
mit:such definitive statements abOut the iangbage(s) a child
doesn't hear. In the'present context, the concern is with the
develOpment of a,deaf child whose at-home and eta-school languages
differ---a blacic dialect, Sbanish, Chinese or some American Indian
dialect 'at home, Standard, English at school. A 40further concern '

*ith,the child exposed toithe restricted langua*: Bernstein (1967)
hab found to characarize lower-claps homes

The concern is not limited to:the'difficultleb:an ethnic .

minority deaf child might encounter in learning language, speech,
spelchrea ing 'and formal signs. It,extends aleo.to'the affective
influences a child, whose most personal communication systems--,.
gestures and facial-expressions in Very young de:if children* signs
and ft:Icier:veiling in older deaf,children---anewhose

communication system are bothejectedloy the school and:
its teachers.

Ladson (1972 a) has forcefully opposed the exclusion Of Black
,English from the curricukUm in schools for the deaf. SiMilar,
questions must be raised concerning the at -home languages otOther
ethnic minority deaf children. Perhaps tWapprbach suggested by
Stokoe and Woodward concerning using one language to teach andthee-
naght be feasible (se; O'llourke* 1912)-6 To the extent that a parti-
cular child may have incorporated a given language;-that'language
might be recognized by his teachers and used as a base from which to
learn English. Schlesinger (1973) has placed spiCial emphasis on
the need for recognizing and accepting the legitimecy,o4ka child's
language. t

r '

The issue of placement is one that must be confronted,
Jones (1971), writing in Excetional Children, charged.that,dis-'
proportionate numbers of ethnic minority children are placed in "slow
learning" oldstes in California public schools. 'The extent to. which
this occurs in schools for deaftchildren is not knowkalthough the
question has been raised by Harper, among' others. Bowe4971)'has
discussed segregation by ace in residential schools for deaf children 6
That such segregation. may Still be widespreadjis suggested by.Ladson
(1012b) who charges that desegregation in ochoOls for the deaf folx
lowing the ,Supreme Court's historic 1954 decition was more apparent
than real. At any event, t= e extent that membership in an.ethnic
minority group may result in un esirab lacemenefor'a deaf child,
to that extent his irt ip i the group is handicapping.

Ano important issue' elated to the education Of ethnic mi-
nority of children is that involving edutational materials. Within
the st five'yeart an increasing emphasii has been placed on iovesti-
gat g subttantive and formal characteristics of texts usedirischools
( site, et al, 1967). While,a number of publishers halo attempted re-!
c ntly to make their products less biased toward whitOmiddle-caass,

4
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cultural values, their efforts have left Mc/4 to,be desired.
Ladson'hasrattackee, the "racism" 'inherent in these ,attempts as
well in the results, charging that the texts are little improved.'

f A

Thee same fundamental issues are involved in Considering
. teacher characteristics.- Nerpon,and Makowsky (1969) andjairsjmf
1.1973) haVe discussed the.need for teachers who share the,Ae-
sential characteristics of their students. The low prevalence of
deaf teachers arse the near absence of ethnic minority clea, faculty
in schools and claise6 for deaf children may have offectb similar
to those -'found with white midOe*class_teachers of disadvantaged
children in'pOlio'schools (cheyney', 1966), These effects.include
pereeptions,by the teachers that the children's values are mlnifestly
inferior to 'their,omh, self-fulfilling prophecies about a ch Id's
limited ability, low job satisfaction and a correspondingly high
turnover rate.

The conditijOnt we have, considered-may vary in their of acts
upon deaf childronlotdifferent ages, abilities, sociorecon mio-
and ethnic background. WhateVer their individual effects he
educational achievement levels of ethnic minority deaf chil rtoi.
appearl'on the basis of limited evidence, tobe lower on th whole
than those of white deaf children (Bowe, 1971). ) tudies'ha 0,sug-
gested that years. of school attendancl. proportio graduati g,from
schools, proportion attending college and proportion ;acetyl gjA-.
calaureate degrees are all lowerJuumw-vtbnic, minority deaf arsons
than among_the white deaf population. These findings are di cubed
by Bowe (1971, 1972) and Smith (1972).

,
. . .

Recent developments have been encouraging in suggesting that
deleterious conditions affecting the education of ethnic min rity,
depf children may be alleviated to some extent in the near f turei.
Among the more salObrious occurrences haVe been the establis ment'
of the Kendall Deeonstration Elementary School-for the Deaf d ,.

Gallaudet'CollOges new program of special services.ifor disantaged
students, The ready willingness of the Convention of
Instructors of 'the Deaf and the Alexander Grahameell AsAocilation
for the Deaf to hold special symposia on problen and_needs&f et ni;
minority deaf 'children is similarly encouraging.

..... .,,

Research is urgently needed on improved identification,procedgres,
: p school serVices, parent edOcatioh, educational materials and methods',
and r-sdh 1 programs with ethnic, minority deaf childxen and youth.

Vocational Conditions

The undereducation 'of,ethnic minority deaf eeisonti4contribute'stto
underemployment and unemployment in excess of that'foundWith white deaf
individuals (Bowe,1971). Difficulties with,Englieh usage, speech and
speedhreading, as well as deficiencies in academic preparation! present.
majorbarriers.to employment.
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'SubstantialhuMbersof handicapped'indiViduals, iholuding /

many ethnic) minority deaf personi,shave jeen helped, throligh vocation,-
al.rehabilitatiOn. Effective as VR may be, however, it is ppwerleSS,
until'a person has been brought into the rehabilitation process.
With rehabilitation,-as with education, identification of ethnic
minority deaf persons is...a major concern:

Qne aspect of this problem involves racial segregation in the.
deakcommunity. Ethnic minOrity.deaf individuals may .become viat09
:of indirect discriminattOn y Virtue.of not receiving information
about ithabilitatibn and:employment as readily as is the casewith.
the white'deafcomMunity. Studies by Haireton and-Smith in Los Angeles
indicated that identification of black deaf persOns required special
case finding efforts. Eng -reports similar problems with the Chinese

AuleafCommunity. An attempt to lOcate American Indian deaf persons
-71h Los Angeles:failed.to uncover more than three individuals with

hearing impairments (see Hairston and'Smdth, 1973).

Efforts by NeW.York University Deafness,Research.& Training Center
have met with more success, although improvementS are still needed.
Utilizing ethhic minority deaf paraprofessionals As.community relations
specialists,4ntensive casefinding in poverty areas, a oehsus'of .

deaf persons.in NeW'York City. and related.approaches has resulted in
the identificatiOnof substantial nuMbeii,of black and Puerto Rican
deaf persons. Once brought into the rehabilitation process, these
perions have generally been able to receive the assistance they're
quested.

Having found thege'persons, wesare beginning to understand their
probleMS more completely. In city which requires an income of $7,400
to support a'family of four atopoveety levels, according to'the Bureau
of Labor Statistics, more than nine in every ten black and Puerto Rican
.deaf peraonseeived at the Deafness Center reported incomes below $6,000'
per year. -puerto Rican clients, in partioular, were extremely dis-
advantaged; with more than half reporting incomes at or below $1,200.
UnembloyMent was reported by eight in ten Puerto Rican deaf clients,
while over two-thirds of ihe black deaf clients were unemployed.

While these figures.pertAin:toclients served at the Deafnetas
Research & Training Center and:hot '6; the total- New York City ethnic .

minority ,deaf population, the findings doiserve to proViee sox measure
of the problems faced by many ethnic minority deaf individuals..

. A more comprehensive view is provided by figureS.,from'the National-
Census of the Deaf PopUltion, which keveal.unemplOyKent rates among.
-nonwhite deaf persons roughly. twice the rates found among white deaf.
ihdividualS. Similar findings halie'been-reported,bleSchein-(1968);%
who-investigated demographic Chakacterietics of'the Washington, D.C.,
deaf population during a period of relatively high employment. 'White.
deaf persons found the favorable economic climate conducive to sdcuring
satisfactory employment, but nonwhite deaf persons experienced

'considerably gteater
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Amen white deirmen,in'Schein's survey the imemploymentAilUe
closely approximated that for hearing white males. ,Among nonwhite
deaf men, however,' the unemployment rate was 16.9. Nearly half the:*
nonwhite,deaf women in the labor force were unemployed. Similar'',
findings were made concerning earnings. While white deaf persons
compared favorably to white hearing persons overall9IonwhiteiWaf

imen averaged $2,600 annual ncome. Among nonwhite deaf 00meti the
median income was $990. '

,;'.
What do undereducation, high undereMployment and une oyment,

ethnic minority group membership and.deafness mean in everyd y terms/'
For an ethnic minority deaf than living 'in New York city, the picture
might look something like this. His reeding level is likely so de-
pressed that everi.the daily newspaper presents a-formidable challenge.
Jobs, when he.is able to obtain.teem (usually through his own efforts,
with the assistance of his friends), will probably be in the secondary
labor market and will frequently be part-time'essemblyirlevel positions.
He. works for a liing but not necessarily for a living wage. Jab'.
apartment will be rent-controlled (even a barely liveable apartment,
in New York costs $100 per monthiand willbe located in a designated
poverty.area. .His leisure-time activities are typically limited to-
those planned byhim and his*.friends, the bulk of whom are similarly
deaf and members of the same ethnic minority group. The white dell
community rarely encoilrages him to participate in its activities:w
He is almost certainly not a member of the NAD, does not get the
Deaf American, probably has .never heard of. PRSAD, RID, or IAPD.
Interaction With hearing members of his ethnic minority group is as
limited as that of white deaf persons ?Mite hearing persons,
perhaps even more so.

4
°

On the basis of this review of the effects of deafness and,ethnic
minority gawp* membership on identiification, acquisition of ipeech
and language, education, rehabilitation, employment and social inter-
action, it does seem that ethnic'minority deaf persona may be considered
multiply handicapped.

1.



CHAPTER IX
4 1).

Problems of Severely. Handicapped Deaf:
ImpliOations for Educational Programs

Larry G.eS%ewart, Ed.D.

'In recent years the literature dealing with the education and re-
habilitation Of deaf people has given increasing attention V) those who
are referred'to as either multiply handicapped, severely' handicapped, or
seriously dieadvantaged. Several recent publications,.in fact, fodUted
exclusively on the problems and needs of these low achieving deaf people1-4

Generkly this literature made a definite contribution in'that it Uncovered-
the size and magnitude of the problems involved irCeducating'and rehabi-
litating severely handicapped deaf People? Yet, as gone reviews the scene
it becomes abundantly clear that,the field has yet to_ mount a concerted,
systematic attack on. the problems that beset these people and the'lack .

of effeCtive teaching methodology.

There are several central obstaCles that impede our work with save-
rely.handicapped.deaf people. The first is that of vague nomenclature.
The terms used in referende to the population.with which we are concern-
ed have been inadequate if not actually'mieleading.:FOr example, under
the broad.ruhric "Multiply Handicappe0",come such multiple handicaps as
deafness/blindness, deafaess/cerebral palsy, deafness/minimal brain dys-
function, deafness/emotional disturbance; deafness/paraPle4ia, and, of-
courpe, various combinations where the individual has three or more 4andi-
caps. Thus, the term "Multiply Handicapped".tells,little more than that

,

two or more'handiCips are involved. Development of a nomenclature that
permits.gOod communication among other workers is the only hope for
reaching a better'understanding of our work.

,

Second, the literature suggests we have given adequate attention
to describing the physical bases of multiply handicaps", but compara-
tively little attention has been given to the'socio-cultural and family
interaction variables that possibly may account for thp severity of
impact of many disabilities. I suggest that much greater attention should
be given to these variables since they are amenable to early therapeutic
intervention.

.
Third, a sampling of the literature5-8 reveals that systematic teach-

ing methods based upon principles of behavior modification yield grati-
fying results with deaf children having emotional problems and rhleaing
disabilities. Yet, many schools and rehabilitation

problems
do not apply

this knowledge with their deaf students and clients. Instead, many
continue to use a strict disciplinarian,approach based on the view that
the child or client is stubborn Sr "just doesn't want to work".

Fourth, the work of Media Servicep and Captioned Films and other media
production facilities amply

.

demonstrates the great contribution of special-

I .
a
Reprinted from American Annals of the Deaf, June, 1971, with permission.
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ly.designed instructional, media in working with deaf people. Yet, Ow.
cators and xehabilitation!werkers with, severely handicapped deaf people
face an almost complete absence of instructional media appropriate for
application with those haying very limited'verba1 skillso At this time
there appear to be no plans for a large scale attack on thid most serious
problem.

Finally, educational and rehabilitation programs for'severely handi-
capped deaf People have gained important knowledge concerning the pro-
blems and needs of these people. .However, onitminiMilattempts are made -

to synthesize this knowledge and make it available to other educators
and rehabilitation Workers 'with the deaf. This cross- exchange of informa
tion is vital to. progress, and yet the gap between research and dissemi-
nation of findings remains great.

This. report identifies -some of the probleme and needs4of a selected
grOup of severe* handicspbed deaf adults and discuases,theit implications
for educational and rehabilitation programs. Hopefully, it is a step forward
in closing the gap between research and practice.,

.The Population

The problems and needs discussed were identtfied through a rehabi-}
-litation program.for multiply handicapped deaf adults At the Hot Springs
Rehabilitation Center, Hot Springs, Arkansas. This program, initiated
in June, 1968, is joiltly sponsored by the Social and Rehabilitation
Service, U.S. Departmtnt of Health, Education, and Welfare, and'the Arkansas
Rehabilitation ReseartrAnd Training Center. IC is a fiveryear research
and demonstration designed to evaluate the feasibility of a pro,.
'gram for multiply .114.1ppe0 dedf adults within an ongoing comprehensive
rehabilitation center. °

A total of 106 clients constituted the smile from-which the data
were ohtained,,Of these,73 were melee and 33 were females. Ages ranged
from 14 to 43 years, with an average age tf 20.3. They were referred to
the Center by State Vocational Rehabilitation Agencies fromi throughout
the country. Eligibility requirements for enrollment included, (1) a
hearing loss the.better ear judged to render hearing nonfunctional
for the ordinary purposes of life, (2) intelligence quotient of 70 or .

above as measured by a standardized perforaiande-type intelligence testy.
(3) a reading achievement grade level of 4,0 or less, (4) a history of,.
or the strong prospect of, unemployment orseriou8 underemployment, and,.
(5) freedoM from physical mobility restrictions and emotional or

behavioral patterns Aat.Would make it impossible for the individual
to participate in Center activities.

-

The Hot Springs'Rehabilitation 'Center proVides evaluation services,
dormitory living facilities, medical services, counseling, and vocational
training in 34 different occupations to 'a dialy enrollpent of 450 handl, A

capped clients. Approximately 30 to 35 of these are multiply handicapped
deaf people. The latieravail.themselves of many of the services of the
Center, and additionally are served by specialists with the deaf in the
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following arease vocational:and paychologiCal,evaluationi:counseling,
tutoring or special education, personal adjuatment'traini64, ind'work
adjustment'evaluationand training.- in vocation, training' areas;
some instructors are fairly adept 'with manual communication while others
rely upon gestures and writing with their deaf studesits FrOtatime
to time specialists with th deaf interpret classroom lectures for deaf
students.

The Findings

The findings of the project with multiply handicapped deaf people
are summarized inthe followihg orders Communication'Problems, Behavior
Problems, Motivational Problems, and Progralatimitations.,.

Communication_Problems
) ,

As might be eiPected, seriously impoVerished communication Skills
emerged 414 tb6-most Common problem of the 106'sUbjeots._With very few
exceptions, they were 'quite limited in their ability to Speak and speech.- -

read. For most, sialech as both an expressive and re6eptive'oOmmOnication'
tool was practically useless. Their communication with 'other students
and staff was'mdat often through,manual oommUnioatiOni gestures, and
demonstration. Writing with pad and pencil was some value-at a very
simple olevel,'but most interaction 'did not permijhe albw place involved
in writing.

Mine reading skills of the subjects were at an extremely low level
considering their intelligence. The average I.Q.'score on the Wechsler !

Adult Intelligence Scale, Performance Scale, was 91, whidh indicates low
average intelligence. However, the average reading grade level scores,
as measured by the Stanford-Achievement Test, Intermediate Battery, were
3.2 (Word Meaning) and 2.Q (paragraph Meaning).

_ .

An interesting and quite significant finding was that only one of
the subjects came from a family where one or both parents Were deaf.
This finding.suggests_that the nature of 'early family interaction may
be one of the most important correlates of level. of achievement.. It
has-been generally accepted that deaf parents communicate much more
with their deaf child that! do hearing parents. If family interaction is
in fact a great contributing factOr to the severity of a handicap, then
this dould account for the fact that only one subject had deaf parents.

. 1

Another aispect of the loW reading skills of the subjects concerns
prior education. Surprisingly, the average age'at beginning school
was 6.5 years, and the average'nuMber of years in attendance was,11 years.
A large majority of the sUbjects attended state reBidential schools for
the deaf (N-d5)r 12 attended spedial classes within'pUbiic sOoolss and,
the remainder attended public School regular classes or special °lasses

.in'parodhitil schools. The ayeragd age at completing secondary school
'was 17.6 years. Forty -nine subjects completed school with an .adademic
or vocational certificate, 2(Ydropped out of school, and.31 were discharged
for disoiplinary reasons. Othe 79 sUbjedts on whom this-information
was avail le, 53 attended regular academic classes and only 26 were placed
in speciell-classes for multiply handicapped deaf children.



The impact'of,the communication problems ofthe 106 SUbjeots at
the Bot Springs SehabilitatiOnnter was severe. The'center,is
manly oriented toward vocational training, but,therlow corruhication skills
of the deaf Objects prevented satisfactory participation-inyocational
training activities. This necessitated special tutoring And personal
adjustment training to strengthen communication $kiln, but as might be

reexpected7SuCh efforts required extensive periods of ti dUring which
it was difficult for the subject4 to Sustain their initially high level
of interest in their training activities. It may.b4 stated that the
communication problems of the subje0Woontributed significantly to-the
hi4drOpout rate at the Center, which totaled 55% through January, 1971.

Behavior Problems

"Inappropriate ", "inadequate", and "impulsive" best describe the
behavior of a, majority of the 106,0a0e;ts in the Not Springs Rehabi-
lita$ion Center milieu In fact, the behavioral characteristics Of
most of these subjects were'such that,37,were given disciplinary dis-
chargwand 29 either7drOpped out or were withdrawn because of-poor pro-
gross in training. Behavioralproblems'included temper outbursts, fight-
ing with students and staff, intoxication, refusal to obey,orde
staff members, social naivete and unruliness, and being late CO c asses
consistently. Most Of these problems isappeared for individual sub-
jects as they learned appropriate ways of behaving, but, those who deionA,
strated poor impulse control along with hostile, aggressive behavior
were invariably discharged.

Two aspects.of'the behavigrof the subjeats warrant brief discussion.
First, there was a noticeable tendency among many of theM to view their
training and future employment as meaningless. They seemed to tick an
understanding of wh? they should learn a vocation, how their braining
was related to,futuri employment, and their responsibilities as pro-
ductive workers. These s'em to suggest that the subjects had poor or
underdeveloped concepts concerning work and themselves as workers, and
becauSe of their communication deficienciee.it was difficult for them
to learn proper concepts without extensive exposure to work experiences
and verbal discudSions with staff members.

The ratings of performance of the subjects in their secondary school
education, when contrasted with their actual behavior of the subjects at
the center, raises a question concerning the behalhor standards, applied
in secondary schools as'opposed to the expectatiOns of vocational training
schools and employers. By way. of illustration, the Table shows that most
subjects ratedfair or better in their vocational training while in se-
condary sthooli- and also rated high in their relations with other students
and'staff in class as well as in .the dormitOrY.

These ratings* suggest,that secondary school personnel have either lower ,
standards of behavior for their multiply handicapped students -or
at least rate them higher than warranted. ,Begardless of thereason, it
seems possible that,some"of the ineffedtive behavior of the 106 subjects
was more or less, accepted by secohdary school personnel, and that efforts
were not direCted toward modifying behavior that is not acceptable in the
world of work'.
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Selected Ratings Of.Secondary,School Personnel

on Behavior of Multiply Handicapped
Deaf Students

Rating's

Variable Good Pair, i Poor N of Ratings
pad°

17 :39, 22 ,28

32 3,7 12 25
28 32 7 41
36 27 r 7 36
"25 31 8 42

31 15 44
----'

MOtivationlor Learning
Behavior in Class,
Relations With:Students. !---,,

Relations with btaff
Conduct in Dormitory
Vocational Training,
Performance 15

Motivation., As already' discussed. briefly low levels of interest
or motivation characterized many of the 106 subjeote. This 'was exgiessed
in disinterest in'vocational,training,- withdiawal-from-iddial'actitiities,

limited participation in recreational activitieS4 and generally Oeiressed
or withdrawing behavior. The,poor communication Skills of theaubjects,--
their frustrations, from past 'failures, and their somewhat, greater dependepay,-
explaini the'low motivation level. However, the fact remains that they
perceived little that interested them in their environment, and seemed to
lack knowledge of how to pursue new activities in their leisure time.

Program Limitations

Serving multiply'handicapped deaf.adulti requires a rehabilitation
Service program designed to meet their unique needs. This doeWnot imply
that the problems Of this group of people are not shared by other Nandi-
capped and disadvantaged populations. 'However, the multiply lftclicapged
.deaf are unique in that they have other significant handicaps in addition
to deafness and its associated communication problems. Thus, while many
Oements of a general rehabilitation program can be useful to, multiply
handicapped deaf people, their iroblems are such that special services are
mandatory if their adjustment and training needs are to be met. These
.special services are not so much different from those provided to others.
;However, they are required in combination, and provided through.
'.staff members-who understand their varied problems and communicate ef-
fectively with them.

a

Multiply handicapped deaf people need exgosure to the same kinds of-:
,experiences all people encounter in-the developmental,process. They newt.
to learn to care for themselves; to get along constructively With others;
to conduct themselves in a manner acceptable to °theist to work productively.
in'imployment that gives them satisfaction, and to develop skills that
will'enable'them to use their time well. These skills Oen be taught through,
'a work adjustment center; through Mrmitory and recreational activitiesi
through counseling, guidance, and vocational training activities; through
classrdom instruction; through exposure to the broader community outside
the training facility; and, lwst-imPortantly, through opportunities to try

4 1 1'
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out new bahaVior.

The Rot Springs Rehabilitation Center is one of the better'oonnprei.
hensive rehabilitation center E. It's combination of training.and,adjust-
ment services are offored in only a few other settings.acrozip.the-coUntry.
Nevertheless, its success with-multiply handicapped'deaf people is limited
in important ways. First, and perhaps foremost, it ip^unable to recruit
sufficient numbers of staff A:embers trained in a professional' discipline
who understand the needs of multiply handicapped deaf peOple.andliave ex-'
pertise in *meeting these needs. This has meant that many Of the under-
lying needs of the 106 subjects went unrecognized and thus unmet. ,Having'
to confront peripheral problems daily, ft has not been possible, to. ve
rapidly and decisively toward' more effective diagno4tio and tleatxnefit
approacs.

Second, the center is able to offer only-a limited number ofVOcational
training opportunities to multiply handicapped deaf clients. Many OV
its 34 training areas are automatically closed to them because they either
lack the communication skills necessary' to succeed on th'eirotin or the.
instructOrs do not possess the communication skillet* impart knowledge.
Even in the training areas the -client's have entered, benefits have:been
limited because of their communication problems and perional or social
needs.

The special services provided by special workers with deaf clients.- -
counseling, tutoring, and personal adjustment instructionare unneces-
sarily limited because of inadequate resource materials. Textbooks,
workbooks, visua media, and the like,-with a level of, language and content
appropriate for Lhe needs,of the-clients, are either-unavailable or in
short supply.

Einally, in a very real sense some of the unusual needs of multiply
handicapped deaf people have conflicted with the, needs of other center
students and staff.: The center places strong emphasis upon vocational
training, and expects. students to conduct themselves in a mature and social-
ly acceptable manner. Behavioral problems are expected and dealt with to
a reasonable extent with all students, but when certain rules against
fighting, use of alcohol, and the like are broken, the student must be dis-
charged if his case,is judged serious enough,- This pOlicy is followed by
most training schools, as well ag by most, schools for the deaf. Ih fact,
31 of the 106 subjects were discharged from 'secondary schools for disci -' 4

plinary reasons prior to their enrollment at the Hot Springs Rehabilitation
Center.; Yet, it must be firmly stated that programs for multiply bandi-
capped deaf people should be able and willing to deal-constructively with
the behavioral problems that are a natural outgrowth of their life circum-
stances. This suggests that elementary, secondaryi and post-secondary ed-
ucational and rehabilitation programs should adopt new, more constructive
approaches in dealing with behaviOial problems, While Ascharging the
student may solve the school's problem, it does'not meet the indiVidual
student's needs.

'

V
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Implications for Educational and
'Rehabilitation Programs

0

.

The findings reported in the preceding sections may be given tentative
interpretation, and implications suggested for educational and rehabi-
litatiOnfprograms'aerving multiply handicapped deaf people.

Pre - School, and Elementary Education

The findings point'rather strongly 'to the impOitant role4layed by
social, pultural, and family interaction variables in determining the
severity of the handicaps of multiply handicapped deaf people. The.subjects
in the Hot Springs project were definitely not limited primarily by dia
gnosed physical disabilities but, rather, by communication defieits4Ad:
malailaptive.interpersOnal relations While the subject
entered school at the acne of 6;6 year," and spent,Illears 1 Tttendance,
communication defi4ts and behavior *terns were not remediWte.the.peint,
wheriS he could benefit fully frOM vocational training at the,post-secondary
level. I

This suggests that attention must be given tolostering better family
interaction patterns where the young deaf child is involved. This would
seem to involve parent education and counseling, aimed at Helping parents
to understand deafnese and how.they can help their child, including how
to communicate with him. It would also include pre - sbhobl education for
the deaf child, .which is not readilvavailbleito many, many deaf infants
and yoilng-children throughout the country.;

These findingS offer convincing evidence in faVer,of the use of
total 'communication in family interaction as well as in elementary school.
oral communication methods have been used with young deaf children in the
home and.in.elementary schools for Many plars, The large numbers .

deaf, people who are dither seveiely handicapped vocationally or in terms
of their communication skills give ample evidence that.we,have fallen short.
Perhaps-total communication from an early age will be the answer we are
seeking for the severely handicapped deaf person.

Dormitory or residence hall living hap been one of the mostnegleCted
areas in the education of the deaf. Certainly.no one giving th'e matte
ter serious thought can question t e vital contribution dormitory living
can make in fOstering indepe enc e deaf child. Dormitory living
.replaces normal family life-for about ni e months of the year. The
child's deafness along with this frequent absence from home in most cases
make the other three months of,the year less than normal. The dormitory
thui is given the awesome task of providing the deaf child with the ex-
periences and opportunitiep required for the development of attitudes; '

skills, and knowledge required for laterAlultliving. Yet, in most
schools dormitdy life 'is regimented in nature, offering the child little
opportunity for exploration, trial and error learning, and carrying out
various responsibilities later required of him as an adult, In too
many cases'this was amply demonstrated by the subjects'at the Hot Springs

Center, who exhibited unusually dependent behavior. Their use of leisure
time in a constructive manner was an especially weak area, leading me 6)

a.
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.71p0C'ulate on what they would be doing with their spare time throughout
the years of their adulthOod.

k /

The foregoing suggest that each elementary schOol should attempt'
to develop dormitory programs, designed to foster the developMent of
attitudes, skills, and knOwledge-that will enable the deaf child to.
qv* into a fully responsible individual. Provisions should be in-

, Oluded for teaching the child hobbies and recreational activities he
can pursue during adolescence and adulthood.

Secondary Education

In addition to carrying the heavy responsibtity of 'providing a strong
academic program,. secondary schools for deaf youth carry the burden- --
perhaps at times an unrecognized one-r-otprOViding the deaf adoleacent
with information and problem solving skills he needs to achieVe a auc-'
cessful adjustment in adulthood. There appears to be a. serious need,
for increased efforts in counseling and guidance activities that pro-
vide experience.in living independently,' and opportunities for inde-
pendent bahaVior.

1 in the past the deaf graduate had relatively few choices open to him
after leaving. school. It was either Gallaudet College, a local trade
school, or a job. Today, the young deaf man and woman have an almost
bewildering range of opportunities-before them. In addition to the
threementioned,-they have, available to theM the National Technical Insti-
tute for the Deaf, three regional vocational-technical schools for the
deaf, San Fernando Valley'State College, a host of junior colleges offering
training'tO the deaf, the Hot Springs Rehabilitation centeri and
many others, including the Model Secondary School for the Deaf. On' hat .

basis aresthey to make their choice? Who is going to inform them of all
these opportunitias?

Another area of need concerns community involvement and participation.
Howmany schools provide:opportunitiea for deaf staff members and deaf
laymen to meet informally with the students to talk about Child raising;
-dealing with doctors and lawyers, getting along with the neighbors, hand-
ling personal emergencies such,as an accident or serious illn How
Many deaf children and youth fully understand what their'deifness
why it is difficult for them to speak normally and how they can improv
their speech?' Why other peoplafdo,not always understand how to relate to
them? The Junior National Association of the Deaf-is playing"e'very im-
portant role in helping to fill- this need, but there is great need for
much more effort., Teachers, as well as dormitory personnel, milst go
beyond the traditional role of academician' with their deaf students but,
unfortunately, there are Many teachers and houseparents of deaf children
who have no idea whatlife as a deaf adult is like. Such teachers should
feel an ethical obligation to interact socially with deaf adults and
learn as much as they can about their lives, their problems, and how they
solve their problems. If we can but remember that most parents lave very
little knowledge of deafness. and have had little interaction with'deaf. .

adults, we can better appreciate the importance of the teacher.

A growing number of schools have special programs for their Multiply
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-handicapped deaf children. An example of one of the better such prograiS
is 'that at the California Schodl for the Deaf in Riverside. There,
teachers are given special training in working with their Studente and
use teaching Methods based upon principles of behavior modification.
It would be ideai.ifdeeich school for the deaf would establish a'similer
program, for in that manner multiply, handicapped deaf children would
be able to.obtain greaterbenefit frog their education and would achieve
a.higher degree of readiness for subsequent vocational training:

tatlizEttmAtleltkaa

At the present time there are very fewpolit.-secondary training
opportunities for severely handicapped deaf yodth.: The Hot Springs
Rehabilitation tenter, offers perhaps 46 mast comprehensive program,
although there are others less comprehensive scattered throughout the
country, These programs are helping to fill the void-in training'
opportunities for low achievers, but the-limitations previously mentioned
in relation to the Rot Springs' program are common to all. ExiSting
poit.teecondary training centers such as'Oallaudet, NTID, the three
regional vocational-technical schools, and some of the junibr college
programs serve some multiply handicapped deaf. youth Who have high:
motivation and relatively strong communication skills, bdt students
Such as those'served at Hot Springs would not be able to function ih'
these centers.' 0

The unique combination of services required to prepare'the'severely
handicapped deaf youth for.gainful employment can perhaps best be met in
a rehabilitation center designed Specifically fOr them. The high attrition
rate at Hot Springs (55%) can be expected to be duplicated at other
ongoing comprehentilve centers because of the communication and behavioral
problems involved. However, a facility designed to provide the types of
services these individuals need, staffed by personnel who have been
trained to work with their particular prdblems and determined not to
let-them fail, can conceivably succeed to the point where the attrition
rate Approximates that Of other ochools.

A Special rehabilitation,facility for severely handicapped deaf
people should'provide a comprehensive range of services. Included should
be medical servi es, physical and occupational therapy, vocational and
psychological eve nation, counseling and guidance, personal adjuitment
evaluation and 'Ira ning, work adjustment evaluation and trainingi-
supervited and rode endent living facilities, recreation and physical
education activities, instruction in hebbies,andleisur t activities,
vocational training in areas suitable for the skills and abilities
ofthe students, and job placement provisions. The facility should have
an active case finding program and should be active in publicizing the
assets of de ople. There should be an inatrdnional media develop-
Ment compone t, d a research staff. Cooperative agreements should
be develope with appropriate' univefsities in the training of personnel
to work wi severely handicapped deaf people. The development of communi-
cation and interpersonal skills should.be a basic, objective of the center.

At the present 'time a bill is 'before -the U.S. House of Representatives
to provide for'authorization and funding for such a center. Thiebilli
H.R. 510, was introduced recently by, Rep. Wilbur Mills, (D) Ark. Hope-
fullyl'educators and rehabilitation workers throughout the country will
become active in pressing for the passage of this crucial legislation. Inv,
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view ofthe large numbers of low achieving deaf peogl. leaving secondary'
Schools each'yearapprdximately 2,0000' according'to one estimate- ,the
time for such a facility 'is nor.
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CHAPTER X'

Rehabilitation of SeverelyHaAdicappea pea People

Jerome D. Schein, Ph.D. .

New York University
5

The recently passed Rehabilitation Aot of 1973 expresses the
desire of the U.S. Congais for more and better services to severely
handiCapped perionsi Thid change.in legislative emphasis has

L evolved over the half century since the inception of-thq vocational
rehabilitation program in 1920, and it qatablishes anothbr important
milestone in our social welfare history,

? Terminology

, . .

How.doas the new law (Rehabilitation Act Of 1973) define severely ,

handicapped / the_House of Representatives proPosed.tNit
severelThandicapped,indiidual be'"'(1) under.a physical or meiti*41,40-t,
ability,soetiVere tat it lAmkte,substantiallY,hie,ability te,function.
in his faailand t"' unity. as ene-zwi0Out'suchserieue:dieability-
.may'be tweeted-to function; ekila .(4,00 with thetteeistance Of comp'
-prehensiVo'rehabilitation serviette, can reasonably be expected to
improve substantiallY'his ability to live independently- and function
normally in his family and comiectnity."'

In the comproitise bill finally enacted, the definition was altered
to "a disability which requito multiple services over an em.tended.period
1 of time resulting from blindness, cancer, cerebral paleyleystie fibrosis,
deafness, heart disease, he4iplegia; respiratory or pulMonerY dysfunction,
rnental retardation, multiple sclerosiOrMusculardystrephyr_neurolegical'
'disorders (including stroke and epilepsy), paraplegia, quadraplegia, and
'other spinal cord conditions, renal failure, and any other disability
'specified by the Comdiesioner,in regulations he shall prescribe,"
(Rehabilitation Act of 1973)

/ .

'This latter wording emphasiges disability-categories;' but it
/provides two criteria forthe determination of severity( . (a) multiple,
!services are Yequired and (b) they are required for a=long time. These
two concepts could be defined operationally. pr the time being, however,'
ino such regulations haVe been:promulgated,

1

! We-can'appreciate:better the opmplexities underlying the concept
of severe handicap by recalling some past terms which may be synonymous

a!, with it ori at least, near relativei to its

xAtypiehl;Illiterate4.Low-achieving, Multiply handicapped,'
Noneasibl'for vocational rehabilitation,' Seriously disadvantaged,

. Underachieving, Undereducatedvand label's for combinations of
disabilities: Cerebral palsied and dbaf, Emotionally disturbed
andtdeaf, Mentally retarded and deaf, etc.

-
'Conference Report on H.R. 8395. Congressional Reeord,'Ond Conk; -fess,

SecoAd Session, October 14, 1972.
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No wonder that Stewart has indicted "vague nomenclature" as one
. of the centre/ obstacles that iMpede our work With severely haildicap004.
.deif people' (Stewart, 1971.)' He urges that more attention be given
to the sociocultural variables and less to the physical disabilitied.
The recent report of the Institute on Rehabilitation Services(Zawada,

.J973) similarly concludes that physical cOnditiOnsalone can be ovar-
emphisized. Stressing' e va of maintaining the distinction between
handicap and disability, the repor rritewat a afinition which
implicitly combines the evaluation of the medical, psychological,
.sociocultural and vocational factors':'' A person 4) severely handicapped
"who is so spdcifically limited'as topreveni.hitit from engaging in
vocational" endeavors, b the prOvision of inteniMe.and.extendive
rehabilitative services ". ,

The common thread running thrOugh_the definitionS is the -necessity.,
of services beyond what is usually provided rith6ilitatioh clients,
both in nature and extent of services, in order .to attain a satisfactory'
life adjustment. The focus is on what to do; though obvidusly not
specifically. Underlying each of the concepts -is 41.40mio attitude:
an individual'is severely handicapped until rehabilitation As a
guiding philosophy for those working in the field,lt:is excellent.
Its breadthenoompaseing persons with multiple physical and mental
disabilities, those who are under-educated, and those who are culturally
disadvantagedsatisfies Most educators and rehabi/itators. Further-4
more, two Minor pitfalls are avoided._:

Some pseudo-Sophisticated praditioners state that everybodys sy.

handicapped. In support of.this co 'eutition they point to thair oitn-

shortnessokstoutness or need for g ses,, someone, else's inability to

master German, 'and-another person's ronic indigestion. Whatever .

they hope to gain by these silly a eats they onlY succeed in. attacking
the concept of a handicap, for if everyone is handicapped then the

''notion of a handicap is meaningleast it conveys'no distinction.

.

Similarly,. ethnic.grOup membership alone should not be a sufficient
condition for. inclusion in the handicapped category., Being Spanish-
speaking or black or American Indian puts one at a social diSadvahtatO
BLit a member of a"Minority group is not by that fact alone 114114#414.0.
To say otherwise would attenuate the usefulness of the' term in rehaiili-
tationo:

Population' Estimates

e,

Defining Severely handicapped in a nonspecific,/dynapic way aidS
rehabilitation counaeling but nearly incapaCitates the morbidity
'statistician! How can you estimate the severely handicapped population
when identification of .a group member depends upon indefinite and
'fluctuating criteria? .Admittedly, any calculation of th% size of the
severely handicapped deaf population will yield only a rough approxi-
mation. But let us attempt to picture the magnitude-of the problem.

2.idam Zawada. Rehabilitation'of the Severely Disabled. Institute,

West Virginia: Research & Training Center, 1973, p. 8.
s.
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An:exceflent sotice of data iaIrovided by'the'Anhual Survey of
Hearing Impaired Children and Youth (Rawlings 40 Gentile, 1970r
Rawlings' 1071; Rawling$4 1973.) Znithree preViOW iears the Annual
Survey requested the participating Schools to indicate which deaf
students had an additional educationally handicapping condition. As
Table I illustrates, the rates are fairly stable. About 400 of every
1,000 students are reported to have h handicap in addition to deafness.
Emotional and behavioral problems account for approximately one-
fourth and mental retardation aboUt one-fifth of the total handicaps.
Also aite that between 68 and 72 per 1000 students have more. than
one handicapping cOndition in addition to deafness. Granting the
.impreoise nature' of the data, the overall effect is sobering' Educators
believe that nearly 40 percent of their deaf students are multiply
handicapped; i.e., have.an additional .disability which interferes with
the students' education. Recall that thesevfigureso&pply only to those
in 'educational programs and-not to thdse in institutions for the
mentally retarcled Or.to:those too severely'diSabfed to attend school..

HoW does the adUlt data compare? itit'MetropOlitan Washington, D.C.
survey in 1962 (Schein, 1968) found 9 perCent of the adults in that
'area'had a physical or mental disability in addition to deafness and
1 percent had two or moreadditional,disabilities.--*xcluded froM the
survey were those deaf persons residing in institutions, so the overall;
1Q percent figure likely UnOrestimates multiple disabilities, though
it is depressingly large.

',A ,t

The tiatiOnai Census of the Deaf-Population (SQhein'and Delki
1973) obtained a far higher rate in.1972e. one-third'of all respdndents
indicated they had one or more disabilities. i Nolwhite deaf persons, A

,very 'sparsely represented in,thi, Washington survey, had a significantly
greater propOrtion of additioni/ disabilities khan the white deaf sample,

',. About :13 percent versus 32 percent. The, differences for race were cow"
sistent by sex, though generally :females indicated a somewhat higher
rate'for additional'apabilities than males. Again, it must be noted
that these figures are for the noninstitutionalized population.

0

One more insight can-be gathered from Ihe National Health Survey.
In the 1962-63 special study of hearing impairment, 5.4.percent of°
persons with binaural hearing impairments stated they also had a 'severe
visual impairment----were unable to read ordinary news rant even when
wearing glasses (Gentile, Schein, and Haase, 1967.), This rate rose 6.2
percent for those,who were deaf; 10.5 percent also specified other
difficultiesQseeing, bringing visual impairments to a total of 16.7
percent .among the deaf resi3ondents.

Now these st ies deal with miaiPirariaiMkties, not handicaps.
Furthermore, we h e not considered information about literacy rates '

and other es of academic attainment which would assist us in
identifying the undereducated deaf population. Still, we can see that
the probable number of-severely handicapped deaf persons is large.

3Jerome. Schein ankarcus Delk. The National Census of the Deaf
Population. %Jiver Spring, Maryland: National Association of
the Deaf, 1973, in,press.



:Type of
Handicap

., 1968-69' 1969-70 1970-71

(N- 21,130 ) (N29,131-) Nis34,7N5 )

Table.

Additional Educationally Handicapping COnditions
.Per Thousand Deaf Students by Years ,

and.Type of Disability: 1968-71

'Sbhool Years

All Handicaps 419.8 419.6 392,6

Behavioral/Emotional Problems 124.3 - 129.1 95,9

Brain Damage 5.3 4.8

Cerebral Palsy
J

33.5 33.1 32.3

Cleft Lip/Palate 7.2 6.5 6.2

Epilepsy * 5.7 6.5

Heart Disorders 8.8 13.9 21.6

Learning Disabilities 31.2 26.2

Mental Retardation 80.4 71.5 70s1

Orthopedic Disorders , 6.6 7.2

Perceptual-Motor Disorders 55.3 54.5 54.2

Severe Visual 41.8 45.0 48.8

Other 68.3 17:2 18.9

* Included under "Other"

-))

7 Sources Rawlings and Gentile, 1970:' Rawlings, 1971 -Rawlings, 1973.
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The reasoning underlying that assertion is that a second disability
does not add 6, a deaf person'sproblemst.it multiplies them. Dependent
on his eyes'for information aboUt the world around him, a deaf person
is often handiCapped'by.a visual impairment which may be only mildly
disabling to a person who can hear. even a mild heart attack can create
serious difficulties in getting proper medical care and in making a
vocational adjustment. Certainly low.academiC achievement will haye
more grave consequences for a deaf person than for others'. 'ihui it is
reasonable,to assume that Most multiply disabled.deaf individuals are
multiply handiCapped:-.

Ahother important factor is the limited rehabilitation facilities
for deaf persons. For example, et present there eire'lmly five inpatient
psychiatric centers specifically for. deaf persons; Recalling that'
emotional and behavioral problems led the list.of additional,educational
poblems among deaf itudents"(see above),.. one must preiume'that a large
number of deaf persons in need of psychiatric-treatment are doing without
it. They fall'into the handicapped category, because the means for
alleviating their disabilities are not available.

this'reasoning, we can attempt some numerical depiction of
the severely handAcapped deaf population. The prededing studies lead

.,,to the likelihood,that'from 20 to 40 Percent of deaf pekpons have an
additional disability, ranging from asthma to visual impairment.

If wedefine:deafness as the inability to hear and understand
speech (Schein and Delk, 1171) then,we expect about 873. deaf perSona
per 100,000. . That.ligure will,seem very high, if you are accustomed to-
calling "deaf" only those whose hea'iing losS occurred early in life.
The National Census of the Deaf Population ,coined the term "prevocationally
deaf" tO refer to persons whose deafnesa occurred before 19 years of
age. The prevalence rate for PrevocatiOnal.deafnesi is 202 per 100,000.
Returning to the, largergroup of deaf persons- *.those Whose loss
occurred at any age -- -the estimate fox severe disability would range
from 175 to 350 per 100,000,0ersons. Applied to the adult population
of the united States betWeen 18 and 65'years of age, *here rates 100 "-
to estimates of from 188 to 377 thouaind multiply disabled deaf persons.

You.may regard most multiply disabled deaf persons as severely
handicapped; although at'least.Some of them have been rehabilitated..
It is apparent that whatever assumptions we.choose, a very sizable
nuMber'Of deaf persons are severely handicapped. Again, a more precise
estimate must await greater precision of definition.

Projected Trends

What about the future? In 1972, at the request of Gallaudet
College, I prepared estimates of the, future deaf-postsecondary
population. The details are available in "Analysis of'factors
affecting undergraduate enrollment at Gallaudet College" in Program
Master Plan Summary, 'aulyi1.,1973i.frark Gallaudet C011ege.- Table 2
shoWS the projected number of deaf persons-19 yearsof age for each
year fro0 1972 to 1990

si-



Table 2

PrOjected Distribution of Nineteen-YearOld Deaf Population by
Most Suitable Postsecondary Educatipnal Placement: 1972-1990

Postsecondary Educational Placement

Year ALL COLLEGE TECHNICAL COMPREHENSIVE

1972 7734 619, 4,640 2,475

1973
1 7938
i

635 4,763 2,540

1974 .,-
;,-

' 80*, 646 4,842 2,582

1975 8172 654 4,903 2,615

1976 '8494 934, 5,521 2,039

1977 8452 930 ( -5,494 2,028 ..d

1978 8458 931 r 5,498 2,029

1979 8358 919 5,433 2 006

1980 '84.28 927 5,478 2,023

1981 8252 1238 5,694 1 320

1982 8138 1221 5,615 1,302

1983 7982 1197 5,508 1,277 ,

1984 7626 1144 5,262 1,220

1985 7244 1087 4,99.8 '1,159

1986 7034 1477 4,854 701

1987, 6858 1440 4,732 686

1988 7198 1512 4,967 719

1989 7022 1475 4,845 702

1990 7582 1592 5,232 758
4



Under the heading "All" are the total nuM6ers of 19-year -old deaf
persOns. Under "College" are those who would qualify for eritrance'to
higher education. Those under "Technical!' would qualify for, adinittance,
to a vocational-technical training program. The last Column, labelled
"CoAprehensive", contains the estimated numbers in need of a comprehensive
rehabilitation facility---the severely handicapped grOup.

These projections are based, on optimistic assumptions. These
assumptions are discussed at length in the original report, but a listing
will give some idea of the basis. for the* expressed OptimiSMI

Early detdction of 10/ss;,

Early educational intervention,
Curric lum changei in elementary education,

ri lumtchafiges'in secondary,educationo
Cont Hued programs of personnel development,
Continuing research to improve education.

Is optimism Justified? Here and there, I have seen some indications
that a decadtkof educational innovation and government stimulation have
been reflected in improvement in deaf student's academic achievement.
'However, such evidence is tentative, and many factois could intrude to
reverse the trends.

Note, however, .that even these sanguine predictions point to more
than 2,000.19-year-old students per yeaewho will need intensive and.
extensive services thrOugh 1980. These. projections are only for one

s age - group, in order to clarify the trends. Education and rehabilitatiOn
obviously must contend with all ages. But even looking at,the one age
group, do we presently have fexilitiee for the 2,500 deaf persone(who
will be 19 years old in 1974? To my knowledge, we do not have adequate
facilities for the rehabilitation of half that number of severely handicapped
deaf persons regardless of age.

Politics of Numbers

3

Having just provided some figures; would urge that you Consider
the "politics of numbers." Perhaps it isour democratic tradition that
leads to the heavy weight we place pn numbers in making many judgments
,about providing funds for programs. I would distinguish between numbers
needed for planning services, and numbers used to assign priorities. X
have no quarrel with the former, but grave doubts about the latter.

Let me, with a recent inciddht. 'I received a long-distance
call from a"young man:in a major city. He needed to know at MICE, how
many deaf persons liVed in that city, because he was having difficulty
convincing the officials there of the need for an emergency TTY service.
When I lave'him the,estimate of the number of persons in that city who
could not use the telephonei:he wae:ecstatic; beCause deafness without
regard to ageattmset is 5 toi6 times greater than deafness of early
onset.
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"Geetithat'i wonderful," he said. ."I was afraid it wouldn't be
big enough to sell!"

My reaction, unexpressed, was somewhat irrational: I was angry.
I felt'the census data we worked so hard to gather was being misused.
Deaf people should have a service because they need it, not because
they are numerous. ,

I think if we try to make a case for educational or rehabilitation,
services on the basis of_numbers alone then severely handicapped people'
will.not receive adequate support. Id it possible to make,the case on
the basis of necessity? Certainly', it hat been at least partially that
way through the-brief history of-rehabilitation in'_the United States.
Compare the number of visually impaired to hearing' impaired persons
rehabilitated, for exaMple.' Table 3 shops the figures fortheie two
impairments in'19691 the preValence data are fromjiational Health Survey.
-Despite the fact thatthere are alMost 50 percent more ',Orions with
hearing impArments, the number rehabilitated is exactly reversed: :50
percent more visually than hearing impaired client's rehabilitated.,

Table 3

COmparison,of VR Closures,for Visually and Hearing
Impaired Clients to Prevalence of Visual and Hearing
Impairments in the Civilian Noninstitutionalized Population

Closures Per
.Cases a b

Million
Impairment Closed Previlence - -Impaired Persons

visual 20,516 5,700,000 3,599

Hearing. 12,769 8,500,000. 1,502

(a) FY1970
(b) 74965

By this comparison I do not wish to imply4hat too much money is
'devoted to services for blind people. Not at alif, What I would like
to'point out is that resources areapparently hot;ellocated solely on,
the basis of numbers of people. More people suffer'from the common
cold thin any other affliction, yet there is-no National Institute of,
colds

We need far more data on severelyhandicapped deaf people so weT
dan plan properly for their eclucationand rehabilitation. But we do.
not need overinflated estimates to justify providing for them.

t



This thought was fai, better expressed by an article in the last
issue of the Journdl of RebabilittitiOn7-:-an article by one of the.Most
distinguished` figures in rehabilitation,'Mx. Craig Mi114. Expressing
his philosophical orientation, Mr. Mills concludes, "..,both the
rehabilitation. movement and, the citizens of this country could say
together, weber -leve that the dignity'of man is, his finest possession."4

Those are wise wordS to gUide our planning for and practice with
.severely handicapped deaf persons.

gob

4eraig Mills. Wha0s in a name? Journal. of:Rehabilitation, 40,
1974, p. 22.

.
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